
65575

——————————

1 CPT codes and descriptions only are copyright 2000 American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
2 Copyright 1994 American Dental Association. All rights reserved.
3 + Indicates RVUs are not used for Medicare payment.
4 PE RVUs = Practice Expense Relative Value Units.

Federal Register / Vol. 65, No. 212 / Wednesday, November 1, 2000 / Rules and Regulations

ADDENDUM B.—RELATIVE VALUE UNITS (RVU’S) AND RELATED INFORMATION—Continued

CPT1/
HCPCS2 MOD Status Description

Physi-
cian
Work

RVUs3

Fully Im-
plement-
ed Non-
Facility

PE
RVUs

Year
2001

Transi-
tional

Non-Fa-
cility PE
RVUs

Fully Im-
plement-
ed Facil-

ity PE
RVUs

Year
2001

Transi-
tional

Facility
PE

RVUs

Mal-
Practice
RVUs

Fully Im-
plement-
ed Non-
Facility
Total

Year
2001

Transi-
tional

Non-Fa-
cility
Total

Fully Im-
plement-
ed Facil-
ity Total

Year
2001

Transi-
tional

Facility
Total

Global

J7644 ............ E Ipratropium brom inh sol u d ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7645 ............ D Ipratropium bromide .02%/ml ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7648 ............ E Isoetharine hcl inh sol con ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7649 ............ E Isoetharine hcl inh sol u d .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7650 ............ D Isoetharine hcl .1% inj .......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7651 ............ D Isoetharine hcl .125% inj ...................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7652 ............ D Isoetharine hcl .167% inj ...................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7653 ............ D Isoetharine hcl .2%/ inj ......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7654 ............ D Isoetharine hcl .25% inj ........................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7655 ............ D Isoetharine hcl 1% inj ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7658 ............ E Isoproterenolhcl inh sol con ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7659 ............ E Isoproterenol hcl inh sol ud .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7660 ............ D Isoproterenol hcl .5% inj ....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7665 ............ D Isoproterenol hcl 1% inj ........................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7668 ............ E Metaproterenol inh sol con ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7669 ............ E Metaproterenol inh sol u d ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7670 ............ D Metaproterenol sulfate .4% .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7672 ............ D Metaproterenol sulfate .6% .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7675 ............ D Metaproterenol sulfate 5% ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7680 ............ E Terbutaline so4 inh sol con .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7681 ............ E Terbutaline so4 inh sol u d .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7682 ............ E Tobramycin inhalation sol .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7683 ............ E Triamcinolone inh sol con .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7684 ............ E Triamcinolone inh sol u d ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7699 ............ E Inhalation solution for DME .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J7799 ............ E Non-inhalation drug for DME ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J8499 ............ N Oral prescrip drug non chemo ............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J8510 ............ E Oral busulfan ........................................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J8520 ............ E Capecitabine, oral, 150 mg .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J8521 ............ E Capecitabine, oral, 500 mg .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J8530 ............ E Cyclophosphamide oral 25 MG ............ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J8560 ............ E Etoposide oral 50 MG .......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J8600 ............ E Melphalan oral 2 MG ............................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J8610 ............ E Methotrexate oral 2.5 MG .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J8700 ............ E Temozolmide ........................................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J8999 ............ E Oral prescription drug chemo ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9000 ............ E Doxorubic hcl 10 MG vl chemo ............ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9001 ............ E Doxorubicin hcl liposome inj ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9015 ............ E Aldesleukin/single use vial ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9020 ............ E Asparaginase injection ......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9031 ............ E Bcg live intravesical vac ....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9040 ............ E Bleomycin sulfate injection ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9045 ............ E Carboplatin injection ............................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9050 ............ E Carmus bischl nitro inj .......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9060 ............ E Cisplatin 10 MG injeciton ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9062 ............ E Cisplatin 50 MG injeciton ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9065 ............ E Inj cladribine per 1 MG ......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9070 ............ E Cyclophosphamide 100 MG inj ............ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9080 ............ E Cyclophosphamide 200 MG inj ............ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9090 ............ E Cyclophosphamide 500 MG inj ............ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9091 ............ E Cyclophosphamide 1.0 grm inj ............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9092 ............ E Cyclophosphamide 2.0 grm inj ............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9093 ............ E Cyclophosphamide lyophilized ............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9094 ............ E Cyclophosphamide lyophilized ............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9095 ............ E Cyclophosphamide lyophilized ............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9096 ............ E Cyclophosphamide lyophilized ............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9097 ............ E Cyclophosphamide lyophilized ............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9100 ............ E Cytarabine hcl 100 MG inj ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9110 ............ E Cytarabine hcl 500 MG inj ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9120 ............ E Dactinomycin actinomycin d ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9130 ............ E Dacarbazine 10 MG inj ........................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9140 ............ E Dacarbazine 200 MG inj ...................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9150 ............ E Daunorubicin ........................................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9151 ............ E Daunorubicin citrate liposom ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9160 ............ E Denileukin diftitox, 300 mcg ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9165 ............ E Diethylstilbestrol injection ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9170 ............ E Docetaxel .............................................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9180 ............ E Epirubicin HCl injection ........................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9181 ............ E Etoposide 10 MG inj ............................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9182 ............ E Etoposide 100 MG inj ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9185 ............ E Fludarabine phosphate inj .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9190 ............ E Fluorouracil injection ............................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9200 ............ E Floxuridine injection .............................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9201 ............ E Gemcitabine HCl .................................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9202 ............ E Goserelin acetate implant .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9206 ............ E Irinotecan injection ............................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9208 ............ E Ifosfomide injection ............................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9209 ............ E Mesna injection .................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9211 ............ E Idarubicin hcl injeciton .......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9212 ............ E Interferon alfacon-1 .............................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9213 ............ E Interferon alfa-2a inj ............................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9214 ............ E Interferon alfa-2b inj ............................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9215 ............ E Interferon alfa-n3 inj ............................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
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J9216 ............ E Interferon gamma 1-b inj ...................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9217 ............ E Leuprolide acetate suspnsion .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9218 ............ E Leuprolide acetate injeciton ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9219 ............ E Leuprolide acetate implant ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9230 ............ E Mechlorethamine hcl inj ....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9245 ............ E Inj melphalan hydrochl 50 MG ............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9250 ............ E Methotrexate sodium inj ....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9260 ............ E Methotrexate sodium inj ....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9265 ............ E Paclitaxel injection ................................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9266 ............ E Pegaspargase/singl dose vial .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9268 ............ E Pentostatin injection ............................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9270 ............ E Plicamycin (mithramycin) inj ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9280 ............ E Mitomycin 5 MG inj .............................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9290 ............ E Mitomycin 20 MG inj ............................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9291 ............ E Mitomycin 40 MG inj ............................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9293 ............ E Mitoxantrone hydrochl / 5 MG .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9310 ............ E Rituximab cancer treatment ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9320 ............ E Streptozocin injection ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9340 ............ E Thiotepa injection ................................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9350 ............ E Topotecan ............................................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9355 ............ E Trastuzumab ......................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9357 ............ E Valrubicin, 200 mg ............................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9360 ............ E Vinblastine sulfate inj ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9370 ............ E Vincristine sulfate 1 MG inj .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9375 ............ E Vincristine sulfate 2 MG inj .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9380 ............ E Vincristine sulfate 5 MG inj .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9390 ............ E Vinorelbine tartrate/10 mg .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9600 ............ E Porfimer sodium ................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
J9999 ............ E Chemotherapy drug .............................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX

M0064 ............ A Visit for drug monitoring ....................... 0.37 0.26 0.25 0.12 0.14 0.01 0.64 0.63 0.50 0.52 XXX
M0075 ............ N Cellular therapy .................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
M0076 ............ N Prolotherapy ......................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
M0100 ............ N Intragastric hypothermia ....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
M0300 ............ N IV chelationtherapy ............................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
M0301 ............ N Fabric wrapping of aneurysm ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
M0302 ............ A Assessment of cardiac output .............. 0.17 0.88 0.88 0.88 0.88 0.02 1.07 1.07 1.07 1.07 XXX
M0302 26 A Assessment of cardiac output .............. 0.17 0.08 0.08 0.08 0.08 0.01 0.26 0.26 0.26 0.26 XXX
M0302 TC A Assessment of cardiac output .............. 0.00 0.80 0.80 NA NA 0.01 0.81 0.81 NA NA XXX
P2028 ............ X Cephalin floculation test ....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P2029 ............ X Congo red blood test ............................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P2031 ............ N Hair analysis ......................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P2033 ............ X Blood thymol turbidity ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P2038 ............ X Blood mucoprotein ............................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P3000 ............ X Screen pap by tech w md supv ........... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P3001 ............ A Screening pap smear by phys ............. 0.42 0.18 0.22 0.18 0.22 0.01 0.61 0.65 0.61 0.65 XXX
P7001 ............ I Culture bacterial urine .......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9010 ............ E Whole blood for transfusion ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9011 ............ E Blood split unit ...................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9012 ............ E Cryoprecipitate each unit ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9013 ............ D Unit/s blood fibrinogen ......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9016 ............ E RBC leukocytes reduced ...................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9017 ............ E One donor fresh frozn plasma ............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9018 ............ D Plasma protein fract, unit ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9019 ............ E Platelets, each unit ............................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9020 ............ E Plaelet rich plasma unit ........................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9021 ............ E Red blood cells unit .............................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9022 ............ E Washed red blood cells unit ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9023 ............ X Frozen plasma, pooled, sd ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9031 ............ X Platelets leukocytes reduced ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9032 ............ X Platelets, irradiated ............................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9033 ............ X Platelets leukoreduced irrad ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9034 ............ X Platelets, pheresis ................................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9035 ............ X Platelet pheres leukoreduced ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9036 ............ X Platelet pheresis irradiated ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9037 ............ X Plate pheres leukoredu irrad ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9038 ............ X RBC irradiated ...................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9039 ............ X RBC deglycerolized .............................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9040 ............ X RBC leukoreduced irradiated ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9041 ............ X Albumin(human), 5% ............................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9042 ............ X Albumin (human), 25% ......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9043 ............ X Plasma protein fraction ........................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9044 ............ X Cryoprecipitatereducedplasma ............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9603 ............ X One-way allow prorated miles .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9604 ............ X One-way allow prorated trip ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9612 ............ X Catheterize for urine spec .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
P9615 ............ X Urine specimen collect mult ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0034 ............ D Admin of influenza vaccine .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0035 ............ A Cardiokymography ............................... 0.17 0.45 0.48 0.45 0.48 0.03 0.65 0.68 0.65 0.68 XXX
Q0035 26 A Cardiokymography ............................... 0.17 0.07 0.09 0.07 0.09 0.01 0.25 0.27 0.25 0.27 XXX
Q0035 TC A Cardiokymography ............................... 0.00 0.38 0.39 NA NA 0.02 0.40 0.41 NA NA XXX
Q0091 ............ A Obtaining screen pap smear ................ 0.37 0.72 0.62 0.14 0.18 0.01 1.10 1.00 0.52 0.56 XXX
Q0092 ............ A Set up port xray equipment .................. 0.00 0.32 0.32 NA NA 0.01 0.33 0.33 NA NA XXX
Q0111 ............ X Wet mounts/ w preparations ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
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Q0112 ............ X Potassium hydroxide preps .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0113 ............ X Pinworm examinations ......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0114 ............ X Fern test ............................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0115 ............ X Post-coital mucous exam ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0136 ............ X Non esrd epoetin alpha inj ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0144 ............ N Azithromycin dihydrate, oral ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0156 ............ D Human albumin 5% .............................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0157 ............ D Human albumin 25% ............................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0160 ............ X Factor IX non-recombinant ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0161 ............ X Factor IX recombinant .......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0163 ............ X Diphenhydramine HCl 50mg ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0164 ............ X Prochlorperazine maleate 5mg ............ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0165 ............ X Prochlorperazine maleate10mg ........... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0166 ............ X Granisetron HCl 1 mg oral ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0167 ............ X Dronabinol 2.5mg oral .......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0168 ............ X Dronabinol 5mg oral ............................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0169 ............ X Promethazine HCl 12.5mg oral ............ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0170 ............ X Promethazine HCl 25 mg oral .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0171 ............ X Chlorpromazine HCl 10mg oral ............ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0172 ............ X Chlorpromazine HCl 25mg oral ............ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0173 ............ X Trimethobenzamide HCl 250mg .......... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0174 ............ X Thiethylperazine maleate10mg ............ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0175 ............ X Perphenazine 4mg oral ........................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0176 ............ X Perphenazine 8mg oral ........................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0177 ............ X Hydroxyzine pamoate 25mg ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0178 ............ X Hydroxyzine pamoate 50mg ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0179 ............ X Ondansetron HCl 8mg oral .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0180 ............ X Dolasetron mesylate oral ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0181 ............ X Unspecified oral anti-emetic ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0183 ............ X Nonmetabolic active tissue .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0184 ............ X Metabolically active tissue .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0185 ............ X Metabolic active D/E tissue .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0186 ............ D Paramedic intercept, rural .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q0187 ............ E Factor viia recombinant ........................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q1001 ............ X Ntiol category 1 .................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q1002 ............ X Ntiol category 2 .................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q1003 ............ X Ntiol category 3 .................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q1004 ............ X Ntiol category 4 .................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q1005 ............ X Ntiol category 5 .................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q2001 ............ N Oral cabergoline 0.5 mg ....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q2002 ............ E Elliotts b solution per ml ....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q2003 ............ E Aprotinin, 10,000 kiu ............................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q2004 ............ E Bladder calculi irrig sol ......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q2005 ............ E Corticorelin ovine triflutat ...................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q2006 ............ E Digoxin immune fab (ovine) ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q2007 ............ E Ethanolamine oleate 100 mg ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q2008 ............ E Fomepizole, 1.5 mg .............................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q2009 ............ E Fosphenytoin, 50 mg ............................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q2010 ............ E Glatiramer acetate, per dose ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q2011 ............ E Hemin, per 1 mg .................................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q2012 ............ E Pegademase bovine, 25 iu .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q2013 ............ E Pentastarch 10% solution .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q2014 ............ E Sermorelin acetate, 0.5 mg .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q2015 ............ E Somatrem, 5 mg ................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q2016 ............ E Somatropin, 1 mg ................................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q2017 ............ E Teniposide, 50 mg ................................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q2018 ............ E Urofollitropin, 75 iu ............................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q2019 ............ E Basiliximab ........................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q2020 ............ E Histrelin acetate .................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q2021 ............ E Lepirudin ............................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q2022 ............ E VonWillebrandFactrCmplxperIU ........... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q3001 ............ E Brachytherapy Radioelements ............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q3002 ............ E Gallium ga 67 ....................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q3003 ............ E Technetium tc99m bicisate .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q3004 ............ E Xenon xe 133 ....................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q3005 ............ E Technetium tc99m mertiatide ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q3006 ............ E Technetium tc99m glucepatate ............ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q3007 ............ E Sodium phosphate p32 ........................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q3008 ............ E Indium 111-in pentetreotide ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q3009 ............ E Technetium tc99m oxidronate .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q3010 ............ E Technetium tc99mlabeledrbcs ............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q3011 ............ E Chromic phosphate p32 ....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q3012 ............ E Cyanocobalamin cobalt co57 ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q9920 ............ E Epoetin with hct <= 20 ......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q9921 ............ E Epoetin with hct = 21 ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q9922 ............ E Epoetin with hct = 22 ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q9923 ............ E Epoetin with hct = 23 ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q9924 ............ E Epoetin with hct = 24 ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q9925 ............ E Epoetin with hct = 25 ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q9926 ............ E Epoetin with hct = 26 ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q9927 ............ E Epoetin with hct = 27 ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q9928 ............ E Epoetin with hct = 28 ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q9929 ............ E Epoetin with hct = 29 ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
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Q9930 ............ E Epoetin with hct = 30 ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q9931 ............ E Epoetin with hct = 31 ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q9932 ............ E Epoetin with hct = 32 ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q9933 ............ E Epoetin with hct = 33 ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q9934 ............ E Epoetin with hct = 34 ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q9935 ............ E Epoetin with hct = 35 ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q9936 ............ E Epoetin with hct = 36 ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q9937 ............ E Epoetin with hct = 37 ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q9938 ............ E Epoetin with hct = 38 ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q9939 ............ E Epoetin with hct = 39 ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
Q9940 ............ E Epoetin with hct >= 40 ......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
R0070 ............ C Transport portable x-ray ....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
R0075 ............ C Transport port x-ray multipl .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
R0076 ............ B Transport portable EKG ....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0009 ............ I Injection, butorphanol tartr ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0010 ............ D Injection, somatrem, 5 mg .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0011 ............ D Injection, somatropin, 5 mg .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0012 ............ I Butorphanol tartrate, nasal ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0014 ............ I Tacrine hydrochloride, 10 mg .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0016 ............ I Injection, amikacin sulfate .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0017 ............ I Injection, aminocaproic acid ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0020 ............ I Injection, bupivicaine hydro .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0021 ............ I Injection, cefoperazone sod ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0023 ............ I Injection, cimetidine hydroc .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0024 ............ I Injection, ciprofloxacin .......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0028 ............ I Injection, famotidine, 20 mg ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0029 ............ I Injection, fluconazole ............................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0030 ............ I Injection, metronidazole ....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0032 ............ I Injection, nafcillin sodium ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0034 ............ I Injection, ofloxacin, 400 mg ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0039 ............ I Injection, sulfamethoxazole .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0040 ............ I Injection, ticarcillin disod ...................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0071 ............ I Injection, acyclovir sodium ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0072 ............ I Injection, amikacin sulfate .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0073 ............ I Injection, aztreonam, 500 mg ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0074 ............ I Injection, cefotetan disodiu ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0077 ............ I Injection, clindamycin phosp ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0078 ............ I Injection, fosphenytoin sodi .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0080 ............ I Injection, pentamidine iseth .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0081 ............ I Injection, piperacillin sodi ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0085 ............ I injection, gatifloxacin ............................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0086 ............ I Injection, verteporfin, 15mg .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0090 ............ I Sildenafil citrate, 25 mg ........................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0096 ............ I Injection, itraconazole, 200 .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0097 ............ D Injection, ibutilide fumarat .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0098 ............ D Injection, sodium ferric glu ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0156 ............ I Exemestane, 25 mg ............................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0157 ............ I Becaplermin gel 1%, 0.5 gm ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0220 ............ I Medical conference by physic .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0221 ............ I Medical conference, 60 min ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0601 ............ I Screening proctoscopy ......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0605 ............ I Digital rectal examination, .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0610 ............ I Annual gynecological examina ............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0612 ............ I Annual gynecological examina ............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0620 ............ I Routine ophthalmological exa .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0621 ............ I Routine ophthalmological exa .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0630 ............ I Removal of sutures .............................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0800 ............ I Laser in situ keratomileusis .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0810 ............ I Photorefractive keratectomy ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0820 ............ I Computerized corneal topogra ............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S0830 ............ I Ultrasound pachymetry ........................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S1015 ............ I IV tubing extension set ......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S1016 ............ I Non-pvc intravenous administ .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2050 ............ D Donor enterectomy, with prep .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2052 ............ I Transplantation of small int .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2053 ............ I Transplantation of small int .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2054 ............ I Transplantation of multivisc .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2055 ............ I Harvesting of donor multivis ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2060 ............ I Lobar lung transplantation .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2061 ............ I Donor lobectomy (lung) ........................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2102 ............ I Islet cell tissue transplant ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2103 ............ I Adrenal tissue transplant ...................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2109 ............ D Autologous chondrocyte trans .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2120 ............ I Low density lipoprotein(LDL) ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2140 ............ I Cord blood harvesting .......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2142 ............ I Cord blood-derived stem-cell ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2180 ............ I Donor leukocyte infusion ...................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2190 ............ D Subcutaneous implantation of .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2202 ............ I Echosclerotherapy ................................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2204 ............ D Transmyocardial laser revasc .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2205 ............ I Minimally invasive direct co ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2206 ............ I Minimally invasive direct co ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2207 ............ I Minimally invasive direct co ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
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S2208 ............ I Minimally invasive direct co ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2209 ............ I Minimally invasive direct co ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2210 ............ I Cryosurgical ablation (in si ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2220 ............ I Thrombectomy, coronary ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2300 ............ I Arthroscopy, shoulder, surgi ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2340 ............ I Chemodenervation of abductor ............ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2350 ............ I Diskectomy, anterior, with d ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2351 ............ I Diskectomy, anterior, with d ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2370 ............ I Intradiscal electrothermal ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S2371 ............ I Each additional interspace ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S3620 ............ X Newborn metabolic screening .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S3645 ............ I HIV-1 antibody testing of or ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S3650 ............ I Saliva test, hormone level; ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S3652 ............ I Saliva test, hormone level; ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S3700 ............ I Bladder tumor-associated .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S3708 ............ I Gastrointestinal fat absorpt .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S3902 ............ I Ballistocardiogram ................................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S3904 ............ I Masters two step .................................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S3906 ............ I Transfusion, direct, blood ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S5000 ............ I Prescription drug, generic .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S5001 ............ I Prescription drug,brand name .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S5002 ............ I Fat emulsion 10% in 250 ml ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S5003 ............ I Fat emulsion 20% in 250 ml ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S5010 ............ I 5% dextrose and 45% saline ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S5011 ............ I 5% dextrose in lactated ring ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S5012 ............ I 5% dextrose with potassium ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S5013 ............ I 5% dextrose/45%saline,1000ml ........... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S5014 ............ I 5% dextrose/45%saline,1500ml ........... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S5016 ............ I Antibiotic admin supplies w/ ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S5017 ............ I Antibiotic adminsupplies w/o ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S5018 ............ I Pain therapy admin supplies ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S5019 ............ I Chemotherapy admin supplies ............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S5020 ............ I Chemotherapy admin supplies ............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S5021 ............ I Hydration therapy admin supp ............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S5022 ............ I Growth hormone therapy ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S5025 ............ I Infusion pump rental,perdiem ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S5503 ............ I Maintenance of implanted vas ............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S8001 ............ I Radiofrequency stimulation .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S8035 ............ I Magnetic source imaging ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S8040 ............ I Topographic brain mapping ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S8048 ............ D Isolated limb perfusion ......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S8049 ............ I Intraoperative radiation the .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S8060 ............ D Supply of contrast material .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S8080 ............ I Scintimammography ............................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S8085 ............ I Fluorine-18 fluorodeoxygluco ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S8092 ............ I Electron beam computed tomog .......... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S8095 ............ I Wig (for medically-induced h ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S8096 ............ I Portable peak flow meter ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S8105 ............ I Oximeter for measuring blood .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S8110 ............ I Peak expiratory flow rate (p ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S8200 ............ I Chest compression vest ....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S8205 ............ I Chest compression system gen ........... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S8210 ............ I Mucus trap ............................................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S8260 ............ I Oral orthotic for treatment .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S8300 ............ D Sacral nerve stimulation tes ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S8400 ............ I Incontinence pants, each ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S8402 ............ I Diapers, each ....................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S8405 ............ I Incontinence liners, each ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S8950 ............ I Complex lymphedema therapy, ........... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S8999 ............ I Resuscitation bag ................................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9001 ............ I Home uterine monitor with or ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9007 ............ I Ultrafiltration monitor ............................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9015 ............ I Automated EEG monitoring ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9022 ............ I Digital subtraction angiogra .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9023 ............ I Xenon regional cerebral bloo ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9024 ............ I Paranasal sinus ultrasound .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9025 ............ I Omnicardiogram/cardiointegra ............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9033 ............ D Gait analysis ......................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9035 ............ I Medical equipment or supplie .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9055 ............ I Procuren or other growth fac ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9056 ............ I Coma stimulation per diem .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9061 ............ I Medical supplies and equipme ............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9075 ............ I Smoking cessation treatment ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9085 ............ I Meniscal allograft transplan ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9088 ............ I Services provided in urgent ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9090 ............ I Vertebral axial decompressio ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9122 ............ I Home health aide or certifie ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9123 ............ I Nursing care, in the home; b ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9124 ............ I Nursing care, in the home; b ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9125 ............ I Respite care, in the home, p ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9126 ............ I Hospice care, in the home, p ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9127 ............ I Social work visit, in the ho ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9128 ............ I Speech therapy, in the home, .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
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S9129 ............ I Occupational therapy, in the ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9140 ............ I Diabetic Management Program, .......... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9141 ............ I Diabetic Management Program, .......... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9200 ............ I Nursing services and all nec ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9210 ............ I Nursing services and all nec ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9220 ............ I Nursing services and all nec ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9225 ............ I Nursing services and all nec ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9230 ............ I Nursing services and all nec ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9300 ............ I Nursing services and all nec ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9308 ............ I Nursing services and all nec ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9310 ............ I Nursing services and all nec ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9395 ............ I Nursing services and all nec ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9420 ............ I Nursing services and all nec ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9423 ............ I Nursing services, patient as ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9425 ............ I Nursing services and all nec ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9435 ............ I Medical foods for inborn err ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9455 ............ I Diabetic Management Program, .......... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9460 ............ I Diabetic Management Program, .......... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9465 ............ I Diabetic Management Program, .......... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9470 ............ I Nutritional counseling, diet ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9472 ............ I Cardiac rehabilitation progr .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9473 ............ I Pulmonary rehabilitation pro ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9474 ............ I Enterostomal therapy by a re ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9475 ............ I Ambulatory setting substance .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9480 ............ I Intensive outpatient psychia ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9485 ............ I Crisis intervention mental h .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9524 ............ I Nursing services related to .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9526 ............ I Skilled nursing visits for ....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9527 ............ I Insertion of a peripherally ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9528 ............ I Insertion of midline central ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9533 ............ I Pain management, intravenous ........... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9535 ............ I Administration of hematopoie ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9539 ............ I Administration of antibiotic ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9543 ............ I Administration of medication ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9545 ............ I Administration of immune glo ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9550 ............ I Home IV therapy, hydration ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9555 ............ I Additional home infusion ...................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9990 ............ I Services provided as part of ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9991 ............ I Services provided as part of ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9992 ............ I Transportation costs to and ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9994 ............ I Lodging costs (e.g. hotel ch ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9996 ............ I Meals for clinical trial par ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
S9999 ............ I Sales tax ............................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2020 ............ X Vision svcs frames purchases ............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2025 ............ N Eyeglasses delux frames ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2100 ............ X Lens spher single plano 4.00 ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2101 ............ X Single visn sphere 4.12-7.00 ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2102 ............ X Singl visn sphere 7.12-20.00 ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2103 ............ X Spherocylindr 4.00d/12-2.00d .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2104 ............ X Spherocylindr 4.00d/2.12-4d ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2105 ............ X Spherocylinder 4.00d/4.25-6d .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2106 ............ X Spherocylinder 4.00d/>6.00d ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2107 ............ X Spherocylinder 4.25d/12-2d ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2108 ............ X Spherocylinder 4.25d/2.12-4d .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2109 ............ X Spherocylinder 4.25d/4.25-6d .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2110 ............ X Spherocylinder 4.25d/over 6d .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2111 ............ X Spherocylindr 7.25d/.25-2.25 ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2112 ............ X Spherocylindr 7.25d/2.25-4d ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2113 ............ X Spherocylindr 7.25d/4.25-6d ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2114 ............ X Spherocylinder over 12.00d ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2115 ............ X Lens lenticular bifocal ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2116 ............ X Nonaspheric lens bifocal ...................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2117 ............ X Aspheric lens bifocal ............................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2118 ............ X Lens aniseikonic single ........................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2199 ............ X Lens single vision not oth c ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2200 ............ X Lens spher bifoc plano 4.00d ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2201 ............ X Lens sphere bifocal 4.12-7.0 ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2202 ............ X Lens sphere bifocal 7.12-20. ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2203 ............ X Lens sphcyl bifocal 4.00d/.1 ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2204 ............ X Lens sphcy bifocal 4.00d/2.1 ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2205 ............ X Lens sphcy bifocal 4.00d/4.2 ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2206 ............ X Lens sphcy bifocal 4.00d/ove ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2207 ............ X Lens sphcy bifocal 4.25-7d/. ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2208 ............ X Lens sphcy bifocal 4.25-7/2. ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2209 ............ X Lens sphcy bifocal 4.25-7/4. ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2210 ............ X Lens sphcy bifocal 4.25-7/ov ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2211 ............ X Lens sphcy bifo 7.25-12/.25- ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2212 ............ X Lens sphcyl bifo 7.25-12/2.2 ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2213 ............ X Lens sphcyl bifo 7.25-12/4.2 ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2214 ............ X Lens sphcyl bifocal over 12. ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2215 ............ X Lens lenticular bifocal ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2216 ............ X Lens lenticular nonaspheric ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2217 ............ X Lens lenticular aspheric bif .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
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V2218 ............ X Lens aniseikonic bifocal ....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2219 ............ X Lens bifocal seg width over ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2220 ............ X Lens bifocal add over 3.25d ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2299 ............ X Lens bifocal speciality .......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2300 ............ X Lens sphere trifocal 4.00d .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2301 ............ X Lens sphere trifocal 4.12-7. ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2302 ............ X Lens sphere trifocal 7.12-20 ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2303 ............ X Lens sphcy trifocal 4.0/.12- .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2304 ............ X Lens sphcy trifocal 4.0/2.25 ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2305 ............ X Lens sphcy trifocal 4.0/4.25 ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2306 ............ X Lens sphcyl trifocal 4.00/>6 ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2307 ............ X Lens sphcy trifocal 4.25-7/. .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2308 ............ X Lens sphc trifocal 4.25-7/2. .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2309 ............ X Lens sphc trifocal 4.25-7/4. .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2310 ............ X Lens sphc trifocal 4.25-7/>6 ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2311 ............ X Lens sphc trifo 7.25-12/.25- ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2312 ............ X Lens sphc trifo 7.25-12/2.25 ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2313 ............ X Lens sphc trifo 7.25-12/4.25 ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2314 ............ X Lens sphcyl trifocal over 12 ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2315 ............ X Lens lenticular trifocal .......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2316 ............ X Lens lenticular nonaspheric ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2317 ............ X Lens lenticular aspheric tri ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2318 ............ X Lens aniseikonic trifocal ....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2319 ............ X Lens trifocal seg width > 28 ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2320 ............ X Lens trifocal add over 3.25d ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2399 ............ X Lens trifocal speciality .......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2410 ............ X Lens variab asphericity sing ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2430 ............ X Lens variable asphericity bi .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2499 ............ X Variable asphericity lens ...................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2500 ............ X Contact lens pmma spherical ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2501 ............ X Cntct lens pmma-toric/prism ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2502 ............ X Contact lens pmma bifocal ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2503 ............ X Cntct lens pmma color vision ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2510 ............ X Cntct gas permeable sphericl .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2511 ............ X Cntct toric prism ballast ........................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2512 ............ X Cntct lens gas permbl bifocl ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2513 ............ X Contact lens extended wear ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2520 ............ P Contact lens hydrophilic ....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2521 ............ X Cntct lens hydrophilic toric ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2522 ............ X Cntct lens hydrophil bifocl .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2523 ............ X Cntct lens hydrophil extend .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2530 ............ X Contact lens gas impermeable ............ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2531 ............ X Contact lens gas permeable ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2599 ............ X Contact lens/es other type ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2600 ............ X Hand held low vision aids .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2610 ............ X Single lens spectacle mount ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2615 ............ X Telescop/othr compound lens .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2623 ............ X Plastic eye prosth custom .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2624 ............ X Polishing artifical eye ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2625 ............ X Enlargemnt of eye prosthesis .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2626 ............ X Reduction of eye prosthesis ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2627 ............ X Scleral cover shell ................................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2628 ............ X Fabrication & fitting .............................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2629 ............ X Prosthetic eye other type ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2630 ............ X Anter chamber intraocul lens ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2631 ............ X Iris support intraoclr lens ...................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2632 ............ X Post chmbr intraocular lens ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2700 ............ X Balance lens ......................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2710 ............ X Glass/plastic slab off prism .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2715 ............ X Prism lens/es ........................................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2718 ............ X Fresnell prism press-on lens ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2730 ............ X Special base curve ............................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2740 ............ X Rose tint plastic .................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2741 ............ X Non-rose tint plastic ............................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2742 ............ X Rose tint glass ...................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2743 ............ X Non-rose tint glass ............................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2744 ............ X Tint photochromatic lens/es ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2750 ............ X Anti-reflective coating ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2755 ............ X UV lens/es ............................................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2760 ............ X Scratch resistant coating ...................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2770 ............ X Occluder lens/es ................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2780 ............ X Oversize lens/es ................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2781 ............ X Progressive lens per lens ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2785 ............ X Corneal tissue processing .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2790 ............ X Amniotic membrane ............................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V2799 ............ X Miscellaneous vision service ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5008 ............ N Hearing screening ................................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5010 ............ N Assessment for hearing aid ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5011 ............ N Hearing aid fitting/checking .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5014 ............ N Hearing aid repair/modifying ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5020 ............ N Conformity evaluation ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5030 ............ N Body-worn hearing aid air .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5040 ............ N Body-worn hearing aid bone ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
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V5050 ............ N Hearing aid monaural in ear ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5060 ............ N Behind ear hearing aid ......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5070 ............ N Glasses air conduction ......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5080 ............ N Glasses bone conduction ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5090 ............ N Hearing aid dispensing fee .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5100 ............ N Body-worn bilat hearing aid ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5110 ............ N Hearing aid dispensing fee .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5120 ............ N Body-worn binaur hearing aid .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5130 ............ N In ear binaural hearing aid ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5140 ............ N Behind ear binaur hearing ai ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5150 ............ N Glasses binaural hearing aid ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5160 ............ N Dispensing fee binaural ........................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5170 ............ N Within ear cros hearing aid .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5180 ............ N Behind ear cros hearing aid ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5190 ............ N Glasses cros hearing aid ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5200 ............ N Cros hearing aid dispens fee ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5210 ............ N In ear bicros hearing aid ...................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5220 ............ N Behind ear bicros hearing ai ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5230 ............ N Glasses bicros hearing aid ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5240 ............ N Dispensing fee bicros ........................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5299 ............ R Hearing service .................................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5336 ............ N Repair communication device .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5362 ............ R Speech screening ................................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5363 ............ R Language screening ............................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
V5364 ............ R Dysphagia screening ............................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
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11980 ............ A Implant hormone pellet(s) .................... 1.48 1.14 1.14 0.63 0.63 0.10 2.72 2.72 2.21 2.21 000
15342 ............ A Cultured skin graft, 25 cm .................... 1.00 2.20 2.20 0.78 0.78 0.39 3.59 3.59 2.17 2.17 010
15343 ............ A Culture skn graft addl 25 cm ................ 0.25 0.28 0.28 0.10 0.10 0.09 0.62 0.62 0.44 0.44 ZZZ
16035 ............ A Incision of burn scab, initi .................... 3.75 NA NA 1.59 1.70 0.36 NA NA 5.70 5.81 090
16036 ............ A Incise burn scab, addl incis .................. 1.50 NA NA 0.64 0.64 0.18 NA NA 2.32 2.32 ZZZ
19100 ............ A Bx breast percut w/o image ................. 1.27 3.33 2.67 0.46 0.43 0.10 4.70 4.04 1.83 1.80 000
19101 ............ A Biopsy of breast, open ......................... 3.18 9.82 8.00 2.97 2.86 0.20 13.20 11.38 6.35 6.24 010
19102 ............ A Bx breast percut w/image .................... 2.00 4.58 4.58 0.73 0.73 0.08 6.66 6.66 2.81 2.81 000
19103 ............ A Bx breast percut w/device .................... 2.37 10.83 10.83 0.86 0.86 0.08 13.28 13.28 3.31 3.31 000
19120 ............ A Removal of breast lesion ..................... 5.56 4.41 4.10 3.62 3.50 0.56 10.53 10.22 9.74 9.62 090
19125 ............ A Excision, breast lesion ......................... 6.06 5.04 4.57 3.78 3.62 0.61 11.71 11.24 10.45 10.29 090
19126 ............ A Excision, addl breast lesion ................. 2.93 NA NA 1.11 1.23 0.30 NA NA 4.34 4.46 ZZZ
19295 ............ A Place breast clip, percut ....................... 0.00 2.61 2.61 0.94 0.94 0.01 2.62 2.62 0.95 0.95 ZZZ
20979 ............ A Us bone stimulation .............................. 0.62 0.57 0.57 0.25 0.25 0.04 1.23 1.23 0.91 0.91 000
21199 ............ A Reconstr lwr jaw w/advance ................ 16.00 NA NA 10.53 10.53 1.00 NA NA 27.53 27.53 090
22520 ............ A Percut vertebroplasty thor .................... 8.91 NA NA 3.95 3.95 0.89 NA NA 13.75 13.75 010
22521 ............ A Percut vertebroplasty lumb .................. 8.34 NA NA 3.72 3.72 0.84 NA NA 12.90 12.90 010
22522 ............ A Percut vertebroplasty addl ................... 3.00 NA NA 1.20 1.20 0.30 NA NA 4.50 4.50 ZZZ
30465 ............ A Repair nasal stenosis ........................... 11.64 NA NA 9.12 9.12 0.82 NA NA 21.58 21.58 090
33140 ............ A Heart revascularize (tmr) ...................... 20.00 NA NA 12.79 12.79 2.27 NA NA 35.06 35.06 090
33141 ............ A Heart tmr w/other procedure ................ 4.84 NA NA 1.97 1.97 0.60 NA NA 7.41 7.41 ZZZ
33533 ............ A CABG, arterial, single ........................... 25.83 NA NA 19.44 22.29 3.24 NA NA 48.51 51.36 090
33534 ............ A CABG, arterial, two .............................. 28.82 NA NA 20.12 23.69 3.63 NA NA 52.57 56.14 090
33535 ............ A CABG, arterial, three ............................ 31.81 NA NA 21.05 25.28 3.97 NA NA 56.83 61.06 090
33536 ............ A Cabg, arterial, four or more .................. 34.79 NA NA 18.16 24.00 3.29 NA NA 56.24 62.08 090
34800 ............ A Endovasc abdo repair w/tube .............. 20.75 NA NA 9.72 9.72 1.49 NA NA 31.96 31.96 090
34802 ............ A Endovasc abdo repr w/device .............. 23.00 NA NA 10.62 10.62 1.65 NA NA 35.27 35.27 090
34804 ............ A Endovasc abdo repr w/device .............. 23.00 NA NA 10.62 10.62 1.65 NA NA 35.27 35.27 090
34808 ............ A Endovasc abdo occlud device ............. 4.13 NA NA 1.65 1.65 0.29 NA NA 6.07 6.07 ZZZ
34812 ............ A Xpose for endoprosth, aortic ................ 6.75 NA NA 2.70 2.70 0.49 NA NA 9.94 9.94 000
34813 ............ A Xpose for endoprosth, femorl ............... 4.80 NA NA 1.92 1.92 0.34 NA NA 7.06 7.06 ZZZ
34820 ............ A Xpose for endoprosth, iliac .................. 9.75 NA NA 3.90 3.90 0.70 NA NA 14.35 14.35 000
34825 ............ A Endovasc extend prosth, init ................ 12.00 NA NA 6.23 6.23 0.86 NA NA 19.09 19.09 090
34826 ............ A Endovasc exten prosth, addl ................ 4.13 NA NA 1.65 1.65 0.29 NA NA 6.07 6.07 ZZZ
34830 ............ A Open aortic tube prosth repr ................ 32.59 NA NA 14.81 14.81 2.34 NA NA 49.74 49.74 090
34831 ............ A Open aortoiliac prosth repr .................. 35.34 NA NA 15.90 15.90 2.53 NA NA 53.77 53.77 090
34832 ............ A Open aortofemor prosth repr ............... 35.34 NA NA 15.90 15.90 2.53 NA NA 53.77 53.77 090
35600 ............ A Harvest artery for cabg ........................ 4.95 NA NA 1.98 1.98 0.54 NA NA 7.47 7.47 ZZZ
36540 ............ B Collect blood venous device ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
36831 ............ A Av fistula excision, open ...................... 8.00 2.95 2.95 2.95 2.95 0.79 11.74 11.74 11.74 11.74 090
36832 ............ A Av fistula revision, open ....................... 10.50 NA NA 5.90 6.35 1.13 NA NA 17.53 17.98 090
36870 ............ A Av fistula revision, open ....................... 5.16 30.67 30.67 2.51 2.51 0.40 36.23 36.23 8.07 8.07 090

VerDate 11<MAY>2000 18:19 Oct 31, 2000 Jkt 194001 PO 00000 Frm 00208 Fmt 4742 Sfmt 4742 E:\FR\FM\01NOR2.SGM pfrm11 PsN: 01NOR2



65583

——————————

1 CPT codes and descriptions only are copyright 2000 American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
2 Copyright 1994 American Dental Association. All rights reserved.
3 + Indicates RVUs are not used for Medicare payment.
4 PE RVUs = Practice Expense Relative Value Units.

Federal Register / Vol. 65, No. 212 / Wednesday, November 1, 2000 / Rules and Regulations

ADDENDUM C.—CODES WITH INTERIM RVUS—Continued

CPT1/
HCPCS2 MOD Status Description

Physi-
cian
Work

RVUs3

Fully Im-
plement-
ed Non-
Facility

PE
RVUs

Year
2001

Transi-
tional

Non-Fa-
cility PE
RVUs

Fully Im-
plement-
ed Facil-

ity PE
RVUs

Year
2001

Transi-
tional

Facility
PE

RVUs

Mal-
Practice
RVUs

Fully Im-
plement-
ed Non-
Facility
Total

Year
2001

Transi-
tional

Non-Fa-
cility
Total

Fully Im-
plement-
ed Facil-
ity Total

Year
2001

Transi-
tional

Facility
Total

Global

38500 ............ A Biopsy/removal, lymph nodes .............. 2.88 2.64 2.41 2.30 2.16 0.28 5.80 5.57 5.46 5.32 010
38530 ............ A Biopsy/removal, lymph nodes .............. 6.13 NA NA 5.36 4.88 0.63 NA NA 12.12 11.64 090
43231 ............ A Esoph endoscopy w/us exam .............. 4.09 NA NA 1.84 1.84 0.24 NA NA 6.17 6.17 000
43232 ............ A Esoph endoscopy w/us fn bx ............... 4.71 NA NA 2.18 2.18 0.28 NA NA 7.17 7.17 000
43240 ............ A Esoph endoscope w/drain cyst ............ 7.39 NA NA 3.05 3.05 0.45 NA NA 10.89 10.89 000
43241 ............ A Upper GI endoscopy with tube ............ 2.59 NA NA 1.22 1.69 0.14 NA NA 3.95 4.42 000
43242 ............ A Uppr gi endoscopy w/us fn bx ............. 5.51 1.98 1.98 1.98 1.98 0.34 7.83 7.83 7.83 7.83 000
43256 ............ A Uppr gi endoscopy w stent .................. 4.35 1.56 1.56 1.56 1.56 0.26 6.17 6.17 6.17 6.17 000
43752 ............ B Nasal/orogastric w/stent ....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
44132 ............ N Enterectomy, cadaver donor ................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
44133 ............ N Enterectomy, live donor ....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
44135 ............ N Intestine transplnt, cadaver .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
44136 ............ N Intestine transplant, live ....................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
44360 ............ A Small bowel endoscopy ....................... 2.59 NA NA 1.31 1.85 0.14 NA NA 4.04 4.58 000
44361 ............ A Small bowel endoscopy/biopsy ............ 2.87 NA NA 1.41 2.02 0.15 NA NA 4.43 5.04 000
44363 ............ A Small bowel endoscopy ....................... 3.50 NA NA 1.60 2.01 0.19 NA NA 5.29 5.70 000
44364 ............ A Small bowel endoscopy ....................... 3.74 NA NA 1.73 2.56 0.21 NA NA 5.68 6.51 000
44365 ............ A Small bowel endoscopy ....................... 3.31 NA NA 1.58 2.30 0.18 NA NA 5.07 5.79 000
44366 ............ A Small bowel endoscopy ....................... 4.41 NA NA 1.96 2.96 0.22 NA NA 6.59 7.59 000
44369 ............ A Small bowel endoscopy ....................... 4.52 NA NA 1.95 2.98 0.23 NA NA 6.70 7.73 000
44370 ............ A Small bowel endoscopy/stent ............... 4.33 1.56 1.56 1.56 1.56 0.26 6.15 6.15 6.15 6.15 000
44372 ............ A Small bowel endoscopy ....................... 4.41 NA NA 1.99 2.98 0.27 NA NA 6.67 7.66 000
44373 ............ A Small bowel endoscopy ....................... 3.50 NA NA 1.70 2.45 0.19 NA NA 5.39 6.14 000
44376 ............ A Small bowel endoscopy ....................... 5.26 NA NA 2.28 2.81 0.29 NA NA 7.83 8.36 000
44377 ............ A Small bowel endoscopy/biopsy ............ 5.53 NA NA 2.38 2.94 0.28 NA NA 8.19 8.75 000
44378 ............ A Small bowel endoscopy ....................... 7.13 NA NA 2.95 3.64 0.37 NA NA 10.45 11.14 000
44379 ............ A S bowel endoscope w/stent ................. 7.07 2.52 2.52 2.52 2.52 0.45 10.04 10.04 10.04 10.04 000
44380 ............ A Small bowel endoscopy ....................... 1.05 NA NA 0.74 1.01 0.08 NA NA 1.87 2.14 000
44382 ............ A Small bowel endoscopy ....................... 1.27 NA NA 0.82 1.16 0.09 NA NA 2.18 2.52 000
44383 ............ A Ileoscopy w/stent .................................. 2.41 0.87 0.87 0.87 0.87 0.15 3.43 3.43 3.43 3.43 000
44388 ............ A Colon endoscopy .................................. 2.50 5.48 5.09 1.26 1.79 0.18 8.16 7.77 3.94 4.47 000
44389 ............ A Colonoscopy with biopsy ...................... 2.77 5.92 5.53 1.37 1.96 0.18 8.87 8.48 4.32 4.91 000
44390 ............ A Colonoscopy for foreign body .............. 3.39 6.56 5.63 1.59 1.91 0.22 10.17 9.24 5.20 5.52 000
44391 ............ A Colonoscopy for bleeding ..................... 3.82 5.60 5.63 1.55 2.45 0.23 9.65 9.68 5.60 6.50 000
44392 ............ A Colonoscopy & polypectomy ................ 3.38 6.12 5.99 1.59 2.33 0.23 9.73 9.60 5.20 5.94 000
44393 ............ A Colonoscopy, lesion removal ............... 4.28 6.79 6.56 1.92 2.88 0.27 11.34 11.11 6.47 7.43 000
44394 ............ A Colonoscopy w/snare ........................... 3.92 6.54 6.31 1.79 2.67 0.26 10.72 10.49 5.97 6.85 000
44397 ............ A Colonoscopy w stent ............................ 4.23 NA NA 1.90 1.90 0.30 NA NA 6.43 6.43 000
44500 ............ A Intro, gastrointestinal tube .................... 0.49 NA NA 0.35 0.36 0.02 NA NA 0.86 0.87 000
45300 ............ A Proctosigmoidoscopy dx ...................... 0.38 1.24 1.08 0.23 0.25 0.05 1.67 1.51 0.66 0.68 000
45303 ............ A Proctosigmoidoscopy dilate .................. 0.44 1.41 1.23 0.26 0.28 0.06 1.91 1.73 0.76 0.78 000
45305 ............ A Protosigmoidoscopy w/bx ..................... 0.56 1.34 1.23 0.30 0.34 0.09 1.99 1.88 0.95 0.99 000
45307 ............ A Protosigmoidoscopy fb ......................... 0.94 2.26 2.04 0.44 0.68 0.15 3.35 3.13 1.53 1.77 000
45308 ............ A Protosigmoidoscopy removal ............... 0.83 1.49 1.43 0.40 0.46 0.13 2.45 2.39 1.36 1.42 000
45309 ............ A Protosigmoidoscopy removal ............... 1.11 2.07 1.86 0.50 0.53 0.17 3.35 3.14 1.78 1.81 000
45315 ............ A Protosigmoidoscopy removal ............... 1.40 2.32 2.06 0.62 0.79 0.20 3.92 3.66 2.22 2.39 000
45317 ............ A Protosigmoidoscopy bleed ................... 1.50 1.76 1.66 0.65 0.83 0.20 3.46 3.36 2.35 2.53 000
45320 ............ A Protosigmoidoscopy ablate .................. 1.58 1.71 1.79 0.68 1.02 0.20 3.49 3.57 2.46 2.80 000
45321 ............ A Protosigmoidoscopy volvul ................... 1.17 NA NA 0.53 0.80 0.17 NA NA 1.87 2.14 000
45327 ............ A Proctosigmoidoscopy w/stent ............... 1.46 NA NA 0.83 0.83 0.12 NA NA 2.41 2.41 000
45330 ............ A Diagnostic sigmoidoscopy .................... 0.88 1.75 1.65 0.42 0.46 0.05 2.68 2.58 1.35 1.39 000
45331 ............ A Sigmoidoscopy and biopsy .................. 1.15 1.98 1.92 0.52 0.77 0.07 3.20 3.14 1.74 1.99 000
45332 ............ A Sigmoidoscopy w/fb removal ............... 1.79 3.54 3.13 0.75 1.04 0.11 5.44 5.03 2.65 2.94 000
45333 ............ A Sigmoidoscopy & polypectomy ............ 1.79 3.14 2.96 0.75 1.15 0.12 5.05 4.87 2.66 3.06 000
45334 ............ A Sigmoidoscopy for bleeding ................. 2.73 NA NA 1.09 1.55 0.16 NA NA 3.98 4.44 000
45337 ............ A Sigmoidoscopy & decompress ............. 2.15 NA NA 0.89 1.37 0.15 NA NA 3.19 3.67 000
45338 ............ A Sigmoidoscpy w/tumr remove .............. 2.34 3.67 3.36 0.95 1.32 0.15 6.16 5.85 3.44 3.81 000
45339 ............ A Sigmoidoscopy w/ablate tumr .............. 2.86 2.85 3.02 1.14 1.74 0.17 5.88 6.05 4.17 4.77 000
45341 ............ A Sigmoidoscopy w/ultrasound ................ 3.46 NA NA 1.66 1.66 0.24 NA NA 5.36 5.36 000
45342 ............ A Sigmoidoscopy w/us guide bx .............. 4.08 NA NA 1.81 1.81 0.29 NA NA 6.18 6.18 000
45345 ............ A Sigmodoscopy w/stent ......................... 2.66 NA NA 1.30 1.30 0.18 NA NA 4.14 4.14 000
45378 ............ A Diagnostic colonoscopy ........................ 3.68 6.60 6.07 1.70 2.38 0.20 10.48 9.95 5.58 6.26 000
45379 ............ A Colonoscopy w/fb removal ................... 4.69 7.33 6.94 2.05 2.95 0.25 12.27 11.88 6.99 7.89 000
45380 ............ A Colonoscopy and biopsy ...................... 3.98 6.78 6.39 1.81 2.56 0.21 10.97 10.58 6.00 6.75 000
45382 ............ A Colonoscopy/control bleeding .............. 5.69 7.95 7.56 2.23 3.27 0.27 13.91 13.52 8.19 9.23 000
45383 ............ A Lesion removal colonoscopy ................ 5.83 7.82 7.47 2.48 3.47 0.32 13.97 13.62 8.63 9.62 000
45384 ............ A Lesion remove colonoscopy ................. 4.67 7.41 6.96 2.06 2.95 0.24 12.32 11.87 6.97 7.86 000
45385 ............ A Lesion removal colonoscopy ................ 5.27 7.57 7.48 2.28 3.30 0.28 13.12 13.03 7.83 8.85 000
45387 ............ A Colonoscopy w/stent ............................ 5.62 NA NA 2.41 2.41 0.36 NA NA 8.39 8.39 000
47379 ............ C Laparoscope procedure, liver ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 YYY
50545 ............ A Laparo radical nephrectomy ................. 24.00 NA NA 9.41 9.41 1.81 NA NA 35.22 35.22 090
50546 ............ A Laparoscopic nephrectomy .................. 20.48 NA NA 8.31 8.31 1.37 NA NA 30.16 30.16 090
50548 ............ A Laparo remove k/ureter ........................ 24.40 NA NA 9.44 9.44 1.49 NA NA 35.33 35.33 090
50947 ............ A Laparo new ureter/bladder ................... 24.50 NA NA 11.62 11.62 1.84 NA NA 37.96 37.96 090
50948 ............ A Laparo new ureter/bladder ................... 22.50 NA NA 10.51 10.51 1.70 NA NA 34.71 34.71 090
50949 ............ C Laparoscope proc, ureter ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 YYY
52341 ............ A Cysto w/ureter stricture tx .................... 6.00 NA NA 2.40 2.40 0.34 NA NA 8.74 8.74 000
52342 ............ A Cysto w/up stricture tx .......................... 6.50 NA NA 2.60 2.60 0.36 NA NA 9.46 9.46 000
52343 ............ A Cysto w/renal stricture tx ...................... 7.20 NA NA 2.88 2.88 0.40 NA NA 10.48 10.48 000
52344 ............ A Cysto/uretero, stone remove ................ 7.70 NA NA 3.08 3.08 0.42 NA NA 11.20 11.20 000
52345 ............ A Cysto/uretero w/up stricture ................. 8.20 NA NA 3.28 3.28 0.46 NA NA 11.94 11.94 000
52346 ............ A Cystouretero w/renal strict ................... 9.23 NA NA 3.69 3.69 0.51 NA NA 13.43 13.43 000
52351 ............ A Cystouretro & or pyeloscope ................ 5.86 NA NA 1.96 2.74 0.32 NA NA 8.14 8.92 000
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52352 ............ A Cystouretro w/stone remove ................ 6.88 NA NA 2.30 3.78 0.38 NA NA 9.56 11.04 000
52353 ............ A Cystouretero w/lithotripsy ..................... 7.97 NA NA 2.66 4.38 0.44 NA NA 11.07 12.79 000
52354 ............ A Cystouretero w/biopsy .......................... 7.34 NA NA 2.45 3.44 0.41 NA NA 10.20 11.19 000
52355 ............ A Cystouretero w/excise tumor ................ 8.82 NA NA 2.95 3.82 0.50 NA NA 12.27 13.14 000
52400 ............ A Cystouretero w/congen repr ................. 9.68 NA NA 5.36 5.42 0.53 NA NA 15.57 15.63 090
54512 ............ A Excise lesion testis ............................... 8.58 NA NA 4.86 4.86 0.51 NA NA 13.95 13.95 090
54522 ............ A Orchiectomy, partial ............................. 9.50 NA NA 5.79 5.79 0.57 NA NA 15.86 15.86 090
55873 ............ A Cryoablate prostate .............................. 17.80 NA NA 10.16 10.16 1.01 NA NA 28.97 28.97 090
57022 ............ A I &d vaginal hematoma, ob .................. 2.56 NA NA 1.60 1.60 0.14 NA NA 4.30 4.30 010
57023 ............ A I &d vag hematoma, trauma ................ 2.56 NA NA 1.60 1.60 0.14 NA NA 4.30 4.30 010
57287 ............ A Revise/remove sling repair ................... 10.71 NA NA 7.02 7.02 0.64 NA NA 18.37 18.37 090
58353 ............ A Endometr ablate, thermal ..................... 3.56 NA NA 2.16 2.16 0.19 NA NA 5.91 5.91 010
61697 ............ A Brain aneurysm repr, complx ............... 50.52 NA NA 27.76 27.76 9.57 NA NA 87.85 87.85 090
61698 ............ A Brain aneurysm repr, complx ............... 48.41 NA NA 26.87 26.87 9.28 NA NA 84.56 84.56 090
61700 ............ A Brain aneurysm repr , simple ............... 50.52 NA NA 27.76 29.42 10.18 NA NA 88.46 90.12 090
61702 ............ A Inner skull vessel surgery .................... 48.41 NA NA 26.87 30.01 9.75 NA NA 85.03 88.17 090
62252 ............ A Csf shunt reprogram ............................ 0.74 1.40 1.40 1.40 1.40 0.04 2.18 2.18 2.18 2.18 XXX
63040 ............ A Laminotomy, single cervical ................. 18.81 NA NA 12.98 15.35 3.36 NA NA 35.15 37.52 090
63042 ............ A Laminotomy, single lumbar .................. 17.47 NA NA 12.60 14.67 3.11 NA NA 33.18 35.25 090
63043 ............ B Laminotomy, addl cervical .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 ZZZ
63044 ............ B Laminotomy, addl lumbar ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 ZZZ
64612 ............ A Destroy nerve, face muscle ................. 1.96 2.95 2.61 1.65 1.44 0.09 5.00 4.66 3.70 3.49 010
64613 ............ A Destroy nerve, spine muscle ................ 1.96 1.61 1.60 1.37 1.23 0.10 3.67 3.66 3.43 3.29 010
64614 ............ A Destroy nerve, extrem musc ................ 2.20 3.37 3.37 0.81 0.81 0.16 5.73 5.73 3.17 3.17 010
66982 ............ A Cataract surgery, complex ................... 13.50 NA NA 9.09 9.09 0.55 NA NA 23.14 23.14 090
66984 ............ A Cataract surg w/iol, i stage .................. 10.23 NA NA 7.60 8.77 0.41 NA NA 18.24 19.41 090
67221 ............ A Ocular photodynamic ther .................... 4.01 4.40 4.40 2.00 2.00 0.50 8.91 8.91 6.51 6.51 000
69714 ............ A Implant temple bone w/stimul .............. 14.00 NA NA 8.71 8.71 0.97 NA NA 23.68 23.68 090
69715 ............ A Temple bne implnt w/stimulat .............. 18.25 NA NA 10.49 10.49 1.25 NA NA 29.99 29.99 090
69717 ............ A Temple bone implant revision .............. 14.98 NA NA 8.37 8.37 1.04 NA NA 24.39 24.39 090
69718 ............ A Revise temple bone implant ................. 18.50 NA NA 10.58 10.58 1.27 NA NA 30.35 30.35 090
70496 ............ A Ct angiography, head ........................... 1.75 7.71 7.71 7.71 7.71 0.54 10.00 10.00 10.00 10.00 XXX
70498 ............ A Ct angiography, neck ........................... 1.75 7.71 7.71 7.71 7.71 0.54 10.00 10.00 10.00 10.00 XXX
70540 ............ A Mri orbit/face/neck w/o dye .................. 0.98 11.48 11.69 11.48 11.69 0.36 12.82 13.03 12.82 13.03 XXX
70542 ............ A Mri orbit/face/neck w/dye ..................... 1.17 13.76 13.76 13.76 13.76 0.43 15.36 15.36 15.36 15.36 XXX
70543 ............ A Mri orbt/fac/nck w/o&w dye .................. 1.56 25.27 25.27 25.27 25.27 0.78 27.61 27.61 27.61 27.61 XXX
70544 ............ A Mr angiography head w/o dye ............. 1.20 11.56 11.56 11.56 11.56 0.56 13.32 13.32 13.32 13.32 XXX
70545 ............ A Mr angiography head w/dye ................. 1.20 11.56 11.56 11.56 11.56 0.56 13.32 13.32 13.32 13.32 XXX
70546 ............ A Mr angiograph head w/o&w dye .......... 1.80 22.89 22.89 22.89 22.89 0.56 25.25 25.25 25.25 25.25 XXX
70547 ............ A Mr angiography neck w/o dye .............. 1.20 11.56 11.56 11.56 11.56 0.56 13.32 13.32 13.32 13.32 XXX
70548 ............ A Mr angiography neck w/dye ................. 1.20 11.56 11.56 11.56 11.56 0.56 13.32 13.32 13.32 13.32 XXX
70549 ............ A Mr angiograph neck w/o&w dye ........... 1.80 22.89 22.89 22.89 22.89 0.56 25.25 25.25 25.25 25.25 XXX
71275 ............ A Ct angiography, chest .......................... 1.20 9.26 9.26 9.26 9.26 0.37 10.83 10.83 10.83 10.83 XXX
71550 ............ A Mri chest w/o dye ................................. 1.10 11.52 11.74 11.52 11.74 0.41 13.03 13.25 13.03 13.25 XXX
71551 ............ A Mri chest w/dye .................................... 1.30 13.80 13.80 13.80 13.80 0.48 15.58 15.58 15.58 15.58 XXX
71552 ............ A Mri chest w/o&w dye ............................ 1.70 25.31 25.31 25.31 25.31 0.63 27.64 27.64 27.64 27.64 XXX
72191 ............ A Ct angiograph pelv w/o&w dye ............ 1.20 8.91 8.91 8.91 8.91 0.37 10.48 10.48 10.48 10.48 XXX
72195 ............ A Mri pelvis w/o dye ................................ 1.10 11.52 11.52 11.52 11.52 0.41 13.03 13.03 13.03 13.03 XXX
72196 ............ A Mri pelvis w/dye .................................... 1.30 13.80 13.44 13.80 13.44 0.48 15.58 15.22 15.58 15.22 XXX
72197 ............ A Mri pelvis w/o & w dye ......................... 1.70 25.31 25.31 25.31 25.31 0.85 27.86 27.86 27.86 27.86 XXX
73206 ............ A Ct angio upr extrm w/o&w dye ............. 1.20 7.85 7.85 7.85 7.85 0.37 9.42 9.42 9.42 9.42 XXX
73218 ............ A Mri upper extremity w/o dye ................. 0.98 11.48 11.48 11.48 11.48 0.36 12.82 12.82 12.82 12.82 XXX
73219 ............ A Mri upper extremity w/dye .................... 1.17 13.76 13.76 13.76 13.76 0.43 15.36 15.36 15.36 15.36 XXX
73220 ............ A Mri uppr extremity w/o&w dye .............. 1.56 25.27 22.03 25.27 22.03 0.78 27.61 24.37 27.61 24.37 XXX
73221 ............ A Mri joint upr extrem w/o dye ................ 0.98 11.48 11.63 11.48 11.63 0.36 12.82 12.97 12.82 12.97 XXX
73222 ............ A Mri joint upr extrem w/ dye .................. 1.17 13.76 13.76 13.76 13.76 0.43 15.36 15.36 15.36 15.36 XXX
73223 ............ A Mri joint upr extr w/o&w dye ................ 1.56 25.27 25.27 25.27 25.27 0.78 27.61 27.61 27.61 27.61 XXX
73706 ............ A Ct angio lwr extr w/o&w dye ................ 1.20 7.85 7.85 7.85 7.85 0.37 9.42 9.42 9.42 9.42 XXX
73718 ............ A Mri lower extremity w/o dye ................. 0.98 11.48 11.48 11.48 11.48 0.36 12.82 12.82 12.82 12.82 XXX
73719 ............ A Mri lower extremity w/dye .................... 1.17 13.76 13.76 13.76 13.76 0.43 15.36 15.36 15.36 15.36 XXX
73720 ............ A Mri lwr extremity w/o&w dye ................ 1.56 25.26 22.02 25.26 22.02 0.78 27.60 24.36 27.60 24.36 XXX
73721 ............ A Mri joint of lwr extre w/o d .................... 0.98 11.48 11.63 11.48 11.63 0.36 12.82 12.97 12.82 12.97 XXX
73722 ............ A Mri joint of lwr extr w/dye ..................... 1.17 13.76 13.76 13.76 13.76 0.43 15.36 15.36 15.36 15.36 XXX
73723 ............ A Mri joint lwr extr w/o&w dye ................. 1.56 25.27 25.27 25.27 25.27 0.78 27.61 27.61 27.61 27.61 XXX
74175 ............ A Ct angio abdom w/o&w dye ................. 1.20 8.91 8.91 8.91 8.91 0.37 10.48 10.48 10.48 10.48 XXX
74181 ............ A Mri abdomen w/o dye ........................... 1.10 11.52 11.74 11.52 11.74 0.41 13.03 13.25 13.03 13.25 XXX
74182 ............ A Mri abdomen w/dye .............................. 1.30 13.80 13.80 13.80 13.80 0.48 15.58 15.58 15.58 15.58 XXX
74183 ............ A Mri abdomen w/o&w dye ...................... 1.70 25.31 25.31 25.31 25.31 0.85 27.86 27.86 27.86 27.86 XXX
75635 ............ A Ct angio abdominal arteries ................. 1.89 9.19 9.19 9.19 9.19 0.37 11.45 11.45 11.45 11.45 XXX
75952 ............ A Endovasc repair abdom aorta .............. 4.00 1.60 1.60 1.60 1.60 0.68 6.28 6.28 6.28 6.28 XXX
75953 ............ A Abdom aneurysm endovas rpr ............. 1.36 0.54 0.54 0.54 0.54 0.68 2.58 2.58 2.58 2.58 XXX
76012 ............ A Percut vertebroplasty fluor ................... 1.31 0.49 0.49 0.49 0.49 1.10 2.90 2.90 2.90 2.90 XXX
76013 ............ A Percut vertebroplasty, ct ...................... 1.38 0.52 0.52 0.52 0.52 0.48 2.38 2.38 2.38 2.38 XXX
76393 ............ A Mr guidance for needle place .............. 1.50 11.66 11.66 11.66 11.66 0.52 13.68 13.68 13.68 13.68 XXX
76818 ............ A Fetl biophys profil w/stress ................... 0.86 1.93 1.96 1.93 1.96 0.12 2.91 2.94 2.91 2.94 XXX
76819 ............ A Fetl biophys profil w/o strs ................... 0.63 1.84 1.84 1.84 1.84 0.11 2.58 2.58 2.58 2.58 XXX
76975 ............ A GI endoscopic ultrasound .................... 0.81 1.80 1.84 1.80 1.84 0.11 2.72 2.76 2.72 2.76 XXX
77520 ............ C Proton trmt, simple w/o comp .............. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
77522 ............ C Proton trmt, simple w/comp ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
77523 ............ C Proton trmt, intermediate ...................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
77525 ............ C Proton treatment, complex ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
90940 ............ X Hemodialysis access study .................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
91132 ............ C Electrogastrography ............................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
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91133 ............ C Electrogastrography w/test ................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
92585 ............ A Auditor evoke potent, compre .............. 0.50 2.06 2.43 2.06 2.43 0.14 2.70 3.07 2.70 3.07 XXX
92586 ............ A Auditor evoke potent, limit .................... 0.00 1.84 1.84 NA NA 0.12 1.96 1.96 NA NA XXX
93662 ............ A Intracardiac ecg (ice) ............................ 2.80 4.98 4.98 4.98 4.98 0.41 8.19 8.19 8.19 8.19 ZZZ
93668 ............ N Peripheral vascular rehab .................... 0.00 0.00 0.00 0.00 0.00 0.01 0.01 0.01 0.01 0.01 XXX
96570 ............ A Photodynamic tx, 30 min ...................... 1.10 0.44 0.44 0.44 0.44 0.04 1.58 1.58 1.58 1.58 ZZZ
96571 ............ A Photodynamic tx, addl 15 min .............. 0.55 0.22 0.22 0.22 0.22 0.02 0.79 0.79 0.79 0.79 ZZZ
97532 ............ A Cognitive skills development ................ 0.44 0.23 0.23 0.08 0.08 0.01 0.68 0.68 0.53 0.53 XXX
97533 ............ A Sensory integration .............................. 0.44 0.29 0.29 0.08 0.08 0.01 0.74 0.74 0.53 0.53 XXX
97601 ............ A Wound care selective ........................... 0.50 0.49 0.49 0.09 0.09 0.04 1.03 1.03 0.63 0.63 XXX
97602 ............ B Wound care non-selective .................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
97802 ............ N Medical nutrition, indiv, in ..................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
97803 ............ N Med nutrition, indiv, subseq ................. 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
97804 ............ N Medical nutrition, group ........................ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
99172 ............ N Ocular function screen ......................... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
99234 ............ A Observ/hosp same date ....................... 1.95 NA NA 0.70 0.71 0.11 NA NA 2.76 2.77 XXX
99235 ............ A Observ/hosp same date ....................... 2.81 NA NA 0.99 1.03 0.13 NA NA 3.93 3.97 XXX
99236 ............ A Observ/hosp same date ....................... 3.66 NA NA 1.25 1.25 0.17 NA NA 5.08 5.08 XXX
99291 ............ A Critical care, first hour .......................... 4.00 1.57 1.57 1.32 1.38 0.14 5.71 5.71 5.46 5.52 XXX
99292 ............ A Critical care, addl 30 min ..................... 2.00 0.85 0.81 0.65 0.66 0.07 2.92 2.88 2.72 2.73 ZZZ
G0179 ............ A MD recertification HHA patient ............. 0.45 1.09 1.09 0.18 0.18 0.06 1.60 1.60 0.69 0.69 XXX
G0180 ............ A MD certification HHA patient ................ 0.67 1.18 1.18 0.27 0.27 0.06 1.91 1.91 1.00 1.00 XXX
G0181 ............ A Home health care supervision ............. 1.73 1.40 1.40 0.63 0.63 0.06 3.19 3.19 2.42 2.42 XXX
G0182 ............ A Hospice care supervision ..................... 1.73 1.73 1.73 0.60 0.60 0.06 3.52 3.52 2.39 2.39 XXX
G0184 ............ A Ocular photocoagulation ...................... 0.47 0.23 0.23 0.23 0.23 0.50 1.20 1.20 1.20 1.20 ZZZ
G0193 ............ C Endoscopic study swallow functn ........ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
G0194 ............ C Sensory testing endoscopic stud ......... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
G0195 ............ C Clinical eval swallowing funct ............... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
G0196 ............ C Eval of swallowing with radioopa ......... 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 XXX
G0197 ............ A Eval of pt for prescip speech devi ....... 1.35 1.91 1.91 0.77 0.77 0.04 3.30 3.30 2.16 2.16 XXX
G0198 ............ A Patient adapation & train for spe ......... 0.99 1.05 1.05 0.57 0.57 0.03 2.07 2.07 1.59 1.59 XXX
G0199 ............ A Reevaluation of patient use spec ......... 1.01 1.72 1.72 0.58 0.58 0.03 2.76 2.76 1.62 1.62 XXX
G0200 ............ A Eval of patient prescip of voice p ......... 1.35 1.91 1.91 0.77 0.77 0.04 3.30 3.30 2.16 2.16 XXX
G0201 ............ A Modi for training in use voice pro ........ 0.99 1.05 1.05 0.57 0.57 0.03 2.07 2.07 1.59 1.59 XXX
M0302 ............ A Assessment of cardiac output .............. 0.17 0.88 0.88 0.88 0.88 0.02 1.07 1.07 1.07 1.07 XXX

1 CPT codes and descriptions only are copyright 2000 American Medical Association. All Rights Reserved. Applicable FARS/DFARS Apply.
2 Copyright 1994 American Dental Association. All rights reserved.
3 + Indicates RVUs are not used for Medicare payment.
4 PE RVUs = Practice Expense Relative Value Units.
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00510 ....... 00 ALABAMA .................................................................................................. 0.978 0.870 0.807
00831 ....... 01 ALASKA ..................................................................................................... 1.064 1.172 1.223
00832 ....... 00 ARIZONA ................................................................................................... 0.994 0.978 1.111
00520 ....... 13 ARKANSAS ............................................................................................... 0.953 0.847 0.340
02050 ....... 26 ANAHEIM/SANTA ANA, CA ...................................................................... 1.037 1.184 0.955
02050 ....... 18 LOS ANGELES, CA .................................................................................. 1.056 1.139 0.955
31140 ....... 03 MARIN/NAPA/SOLANO, CA ..................................................................... 1.015 1.248 0.687
31140 ....... 07 OAKLAND/BERKELEY, CA ....................................................................... 1.041 1.235 0.687
31140 ....... 05 SAN FRANCISCO, CA .............................................................................. 1.068 1.458 0.687
31140 ....... 06 SAN MATEO, CA ...................................................................................... 1.048 1.432 0.687
31140 ....... 09 SANTA CLARA, CA ................................................................................... 1.063 1.380 0.639
02050 ....... 17 VENTURA, CA ........................................................................................... 1.028 1.125 0.783
02050 ....... 99 REST OF CALIFORNIA* ........................................................................... 1.007 1.034 0.748
31140 ....... 99 REST OF CALIFORNIA* ........................................................................... 1.007 1.034 0.748
00824 ....... 01 COLORADO .............................................................................................. 0.985 0.992 0.840
10230 ....... 00 CONNECTICUT ......................................................................................... 1.050 1.156 0.966
00902 ....... 01 DELAWARE ............................................................................................... 1.019 1.035 0.712
00903 ....... 01 DC + MD/VA SUBURBS ........................................................................... 1.050 1.166 0.909
00590 ....... 03 FORT LAUDERDALE, FL .......................................................................... 0.996 1.018 1.877
00590 ....... 04 MIAMI, FL .................................................................................................. 1.015 1.052 2.528
00590 ....... 99 REST OF FLORIDA .................................................................................. 0.975 0.946 1.265
00511 ....... 01 ATLANTA, GA ........................................................................................... 1.006 1.059 0.935
00511 ....... 99 REST OF GEORGIA ................................................................................. 0.970 0.892 0.935
00833 ....... 01 HAWAII/GUAM .......................................................................................... 0.997 1.124 0.834
05130 ....... 00 IDAHO ........................................................................................................ 0.960 0.881 0.497
00952 ....... 16 CHICAGO, IL ............................................................................................. 1.028 1.092 1.797
00952 ....... 12 EAST ST. LOUIS, IL .................................................................................. 0.988 0.924 1.691
00952 ....... 15 SUBURBAN CHICAGO, IL ........................................................................ 1.006 1.071 1.645
00952 ....... 99 REST OF ILLINOIS ................................................................................... 0.964 0.889 1.157
00630 ....... 00 INDIANA .................................................................................................... 0.981 0.922 0.481
00826 ....... 00 IOWA ......................................................................................................... 0.959 0.876 0.596

VerDate 11<MAY>2000 18:19 Oct 31, 2000 Jkt 194001 PO 00000 Frm 00211 Fmt 4701 Sfmt 4701 E:\FR\FM\01NOR2.SGM pfrm11 PsN: 01NOR2



65586 Federal Register / Vol. 65, No. 212 / Wednesday, November 1, 2000 / Rules and Regulations

ADDENDUM D.—2002 GEOGRAPHIC PRACTICE COST INDICES BY MEDICARE CARRIER AND LOCALITY—Continued

Carrier No. Locality
No. Locality name Work Practice

expense Malpractice

00650 ....... 00 KANSAS* ................................................................................................... 0.963 0.895 0.756
00740 ....... 04 KANSAS* ................................................................................................... 0.963 0.895 0.756
00660 ....... 00 KENTUCKY ............................................................................................... 0.970 0.866 0.877
00528 ....... 01 NEW ORLEANS, LA .................................................................................. 0.998 0.945 1.283
00528 ....... 99 REST OF LOUISIANA ............................................................................... 0.968 0.870 1.073
31142 ....... 03 SOUTHERN MAINE .................................................................................. 0.979 0.999 0.666
31142 ....... 99 REST OF MAINE ....................................................................................... 0.961 0.910 0.666
00901 ....... 01 BALTIMORE/SURR. CNTYS, MD ............................................................. 1.021 1.038 0.916
00901 ....... 99 REST OF MARYLAND .............................................................................. 0.984 0.972 0.774
31143 ....... 01 METROPOLITAN BOSTON ...................................................................... 1.041 1.239 0.784
31143 ....... 99 REST OF MASSACHUSETTS .................................................................. 1.010 1.129 0.784
00953 ....... 01 DETROIT, MI ............................................................................................. 1.043 1.038 2.738
00953 ....... 99 REST OF MICHIGAN ................................................................................ 0.997 0.938 1.571
10240 ....... 00 MINNESOTA .............................................................................................. 0.990 0.974 0.452
10250 ....... 00 MISSISSIPPI .............................................................................................. 0.957 0.837 0.779
00740 ....... 02 METROPOLITAN KANSAS CITY, MO ..................................................... 0.988 0.967 0.846
00523 ....... 01 METROPOLITAN ST. LOUIS, MO ............................................................ 0.994 0.938 0.846
00740 ....... 99 REST OF MISSOURI* ............................................................................... 0.946 0.825 0.793
00523 ....... 99 REST OF MISSOURI* ............................................................................... 0.946 0.825 0.793
00751 ....... 01 MONTANA ................................................................................................. 0.950 0.876 0.727
00655 ....... 00 NEBRASKA ............................................................................................... 0.948 0.877 0.430
00834 ....... 00 NEVADA .................................................................................................... 1.005 1.039 1.209
31144 ....... 40 NEW HAMPSHIRE .................................................................................... 0.986 1.030 0.825
00805 ....... 01 NORTHERN NJ ......................................................................................... 1.058 1.193 0.860
00805 ....... 99 REST OF NEW JERSEY .......................................................................... 1.029 1.110 0.860
00521 ....... 05 NEW MEXICO ........................................................................................... 0.973 0.900 0.902
00803 ....... 01 MANHATTAN, NY ..................................................................................... 1.094 1.351 1.668
00803 ....... 02 NYC SUBURBS/LONG I., NY ................................................................... 1.068 1.251 1.952
00803 ....... 03 POUGHKPSIE/N NYC SUBURBS, NY ..................................................... 1.011 1.075 1.275
14330 ....... 04 QUEENS, NY ............................................................................................. 1.058 1.228 1.871
00801 ....... 99 REST OF NEW YORK .............................................................................. 0.998 0.944 0.764
05535 ....... 00 NORTH CAROLINA ................................................................................... 0.970 0.931 0.595
00820 ....... 01 NORTH DAKOTA ...................................................................................... 0.950 0.880 0.657
16360 ....... 00 OHIO .......................................................................................................... 0.988 0.944 0.957
00522 ....... 00 OKLAHOMA ............................................................................................... 0.968 0.876 0.444
00835 ....... 01 PORTLAND, OR ........................................................................................ 0.996 1.049 0.436
00835 ....... 99 REST OF OREGON .................................................................................. 0.961 0.933 0.436
00865 ....... 01 METROPOLITAN PHILADELPHIA, PA ..................................................... 1.023 1.092 1.413
00865 ....... 99 REST OF PENNSYLVANIA ...................................................................... 0.989 0.929 0.774
00973 ....... 20 PUERTO RICO .......................................................................................... 0.881 0.712 0.275
00870 ....... 01 RHODE ISLAND ........................................................................................ 1.017 1.065 0.883
00880 ....... 01 SOUTH CAROLINA ................................................................................... 0.974 0.904 0.279
00820 ....... 02 SOUTH DAKOTA ...................................................................................... 0.935 0.878 0.406
05440 ....... 35 TENNESSEE ............................................................................................. 0.975 0.900 0.592
00900 ....... 31 AUSTIN, TX ............................................................................................... 0.986 0.996 0.859
00900 ....... 20 BEAUMONT, TX ........................................................................................ 0.992 0.890 1.338
00900 ....... 09 BRAZORIA, TX .......................................................................................... 0.992 0.978 1.338
00900 ....... 11 DALLAS, TX .............................................................................................. 1.010 1.065 0.931
00900 ....... 28 FORT WORTH, TX .................................................................................... 0.987 0.981 0.931
00900 ....... 15 GALVESTON, TX ...................................................................................... 0.988 0.969 1.338
00900 ....... 18 HOUSTON, TX .......................................................................................... 1.020 1.007 1.336
00900 ....... 99 REST OF TEXAS ...................................................................................... 0.966 0.880 0.956
00910 ....... 09 UTAH ......................................................................................................... 0.976 0.941 0.644
31145 ....... 50 VERMONT ................................................................................................. 0.973 0.986 0.539
00973 ....... 50 VIRGIN ISLANDS ...................................................................................... 0.965 1.023 1.002
10490 ....... 00 VIRGINIA ................................................................................................... 0.984 0.938 0.500
00836 ....... 02 SEATTLE (KING CNTY), WA .................................................................... 1.005 1.100 0.788
00836 ....... 99 REST OF WASHINGTON ......................................................................... 0.981 0.972 0.788
16510 ....... 16 WEST VIRGINIA ........................................................................................ 0.963 0.850 1.378
00951 ....... 00 WISCONSIN .............................................................................................. 0.981 0.929 0.939
00825 ....... 21 WYOMING ................................................................................................. 0.967 0.895 1.005

* Payment locality is serviced by two carriers.
Note: Work GPCI is the 1/4 work GPCI required by Section 1848(e)(1)(A)(iii) of the Social Security Act. GPCIs rescaled by the following fac-

tors for budget netrality: Work = 0.99699; Practice Expense = 0.99235; Malpractice Expense = 1.00215.

ADDENDUM E.—2001 GEOGRAPHIC PRACTICE COST INDICES BY MEDICARE CARRIER AND LOCALITY

Carrier No. Locality
No. Locality name Work Practice

expense Malpractice

00510 ....... 00 ALABAMA .................................................................................................. 0.978 0.871 0.841
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ADDENDUM E.—2001 GEOGRAPHIC PRACTICE COST INDICES BY MEDICARE CARRIER AND LOCALITY—Continued

Carrier No. Locality
No. Locality name Work Practice

expense Malpractice

00831 ....... 01 ALASKA ..................................................................................................... 1.063 1.172 1.378
00832 ....... 00 ARIZONA ................................................................................................... 0.994 0.975 1.150
00520 ....... 13 ARKANSAS ............................................................................................... 0.953 0.851 0.371
02050 ....... 26 ANAHEIM/SANTA ANA, CA ...................................................................... 1.036 1.187 0.901
02050 ....... 18 LOS ANGELES, CA .................................................................................. 1.055 1.169 0.901
31140 ....... 03 MARIN/NAPA/SOLANO, CA ..................................................................... 1.014 1.205 0.677
31140 ....... 07 OAKLAND/BERKELEY, CA ....................................................................... 1.040 1.216 0.677
31140 ....... 05 SAN FRANCISCO, CA .............................................................................. 1.067 1.378 0.677
31140 ....... 06 SAN MATEO, CA ...................................................................................... 1.047 1.353 0.677
31140 ....... 09 SANTA CLARA, CA ................................................................................... 1.062 1.321 0.653
02050 ....... 17 VENTURA, CA ........................................................................................... 1.027 1.128 0.750
02050 ....... 99 REST OF CALIFORNIA* ........................................................................... 1.007 1.039 0.723
31140 ....... 99 REST OF CALIFORNIA* ........................................................................... 1.007 1.039 0.723
00824 ....... 01 COLORADO .............................................................................................. 0.986 0.981 0.817
10230 ....... 00 CONNECTICUT ......................................................................................... 1.049 1.164 1.009
00902 ....... 01 DELAWARE ............................................................................................... 1.019 1.032 0.786
00903 ....... 01 DC + MD/VA SUBURBS ........................................................................... 1.050 1.164 0.970
00590 ....... 03 FORT LAUDERDALE, FL .......................................................................... 0.996 1.022 1.830
00590 ....... 04 MIAMI, FL .................................................................................................. 1.015 1.064 2.439
00590 ....... 99 REST OF FLORIDA .................................................................................. 0.975 0.947 1.296
00511 ....... 01 ATLANTA, GA ........................................................................................... 1.006 1.046 0.943
00511 ....... 99 REST OF GEORGIA ................................................................................. 0.970 0.896 0.943
00833 ....... 01 HAWAII/GUAM .......................................................................................... 0.997 1.154 0.894
05130 ....... 00 IDAHO ........................................................................................................ 0.960 0.887 0.532
00952 ....... 16 CHICAGO, IL ............................................................................................. 1.027 1.090 1.745
00952 ....... 12 EAST ST. LOUIS, IL .................................................................................. 0.988 0.927 1.589
00952 ....... 15 SUBURBAN CHICAGO, IL ........................................................................ 1.006 1.069 1.505
00952 ....... 99 REST OF ILLINOIS ................................................................................... 0.964 0.888 1.074
00630 ....... 00 INDIANA .................................................................................................... 0.981 0.919 0.445
00826 ....... 00 IOWA ......................................................................................................... 0.959 0.879 0.622
00650 ....... 00 KANSAS* ................................................................................................... 0.963 0.897 0.823
00740 ....... 04 KANSAS* ................................................................................................... 0.963 0.897 0.823
00660 ....... 00 KENTUCKY ............................................................................................... 0.970 0.870 0.842
00528 ....... 01 NEW ORLEANS, LA .................................................................................. 0.998 0.947 1.218
00528 ....... 99 REST OF LOUISIANA ............................................................................... 0.969 0.876 1.052
31142 ....... 03 SOUTHERN MAINE .................................................................................. 0.979 1.015 0.687
31142 ....... 99 REST OF MAINE ....................................................................................... 0.961 0.917 0.687
00901 ....... 01 BALTIMORE/SURR. CNTYS, MD ............................................................. 1.020 1.038 1.007
00901 ....... 99 REST OF MARYLAND .............................................................................. 0.985 0.979 0.820
31143 ....... 01 METROPOLITAN BOSTON ...................................................................... 1.040 1.218 0.748
31143 ....... 99 REST OF MASSACHUSETTS .................................................................. 1.010 1.111 0.748
00953 ....... 01 DETROIT, MI ............................................................................................. 1.042 1.030 2.903
00953 ....... 99 REST OF MICHIGAN ................................................................................ 0.996 0.938 1.700
10240 ....... 00 MINNESOTA .............................................................................................. 0.990 0.971 0.479
10250 ....... 00 MISSISSIPPI .............................................................................................. 0.957 0.841 0.750
00740 ....... 02 METROPOLITAN KANSAS CITY, MO ..................................................... 0.988 0.958 1.021
00523 ....... 01 METROPOLITAN ST. LOUIS, MO ............................................................ 0.994 0.940 1.022
00740 ....... 99 REST OF MISSOURI* ............................................................................... 0.946 0.826 0.979
00523 ....... 99 REST OF MISSOURI* ............................................................................... 0.946 0.826 0.979
00751 ....... 01 MONTANA ................................................................................................. 0.951 0.877 0.729
00655 ....... 00 NEBRASKA ............................................................................................... 0.949 0.875 0.436
00834 ....... 00 NEVADA .................................................................................................... 1.005 1.035 1.103
31144 ....... 40 NEW HAMPSHIRE .................................................................................... 0.987 1.032 0.919
00805 ....... 01 NORTHERN NJ ......................................................................................... 1.057 1.192 0.827
00805 ....... 99 REST OF NEW JERSEY .......................................................................... 1.028 1.102 0.827
00521 ....... 05 NEW MEXICO ........................................................................................... 0.973 0.905 0.809
00803 ....... 01 MANHATTAN, NY ..................................................................................... 1.093 1.352 1.661
00803 ....... 02 NYC SUBURBS/LONG I., NY ................................................................... 1.067 1.242 1.942
00803 ....... 03 POUGHKPSIE/N NYC SUBURBS, NY ..................................................... 1.010 1.079 1.300
14330 ....... 04 QUEENS, NY ............................................................................................. 1.057 1.231 1.855
00801 ....... 99 REST OF NEW YORK .............................................................................. 0.998 0.951 0.778
05535 ....... 00 NORTH CAROLINA ................................................................................... 0.970 0.927 0.546
00820 ....... 01 NORTH DAKOTA ...................................................................................... 0.950 0.879 0.657
16360 ....... 00 OHIO .......................................................................................................... 0.989 0.941 1.016
00522 ....... 00 OKLAHOMA ............................................................................................... 0.969 0.879 0.447
00835 ....... 01 PORTLAND, OR ........................................................................................ 0.996 1.035 0.511
00835 ....... 99 REST OF OREGON .................................................................................. 0.961 0.935 0.511
00865 ....... 01 METROPOLITAN PHILADELPHIA, PA ..................................................... 1.023 1.090 1.310
00865 ....... 99 REST OF PENNSYLVANIA ...................................................................... 0.989 0.930 0.705
00973 ....... 20 PUERTO RICO .......................................................................................... 0.882 0.720 0.317
00870 ....... 01 RHODE ISLAND ........................................................................................ 1.017 1.067 1.036
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ADDENDUM E.—2001 GEOGRAPHIC PRACTICE COST INDICES BY MEDICARE CARRIER AND LOCALITY—Continued

Carrier No. Locality
No. Locality name Work Practice

expense Malpractice

00880 ....... 01 SOUTH CAROLINA ................................................................................... 0.975 0.905 0.279
00820 ....... 02 SOUTH DAKOTA ...................................................................................... 0.935 0.876 0.420
05440 ....... 35 TENNESSEE ............................................................................................. 0.975 0.900 0.572
00900 ....... 31 AUSTIN, TX ............................................................................................... 0.986 0.998 0.854
00900 ....... 20 BEAUMONT, TX ........................................................................................ 0.992 0.895 1.362
00900 ....... 09 BRAZORIA, TX .......................................................................................... 0.992 0.978 1.362
00900 ....... 11 DALLAS, TX .............................................................................................. 1.010 1.040 0.930
00900 ....... 28 FORT WORTH, TX .................................................................................... 0.987 0.976 0.930
00900 ....... 15 GALVESTON, TX ...................................................................................... 0.988 0.969 1.362
00900 ....... 18 HOUSTON, TX .......................................................................................... 1.020 1.007 1.377
00900 ....... 99 REST OF TEXAS ...................................................................................... 0.966 0.884 0.914
00910 ....... 09 UTAH ......................................................................................................... 0.977 0.925 0.619
31145 ....... 50 VERMONT ................................................................................................. 0.973 0.985 0.544
00973 ....... 50 VIRGIN ISLANDS ...................................................................................... 0.965 1.029 1.017
10490 ....... 00 VIRGINIA ................................................................................................... 0.985 0.939 0.529
00836 ....... 02 SEATTLE (KING CNTY), WA .................................................................... 1.005 1.090 0.765
00836 ....... 99 REST OF WASHINGTON ......................................................................... 0.982 0.974 0.765
16510 ....... 16 WEST VIRGINIA ........................................................................................ 0.963 0.852 1.242
00951 ....... 00 WISCONSIN .............................................................................................. 0.981 0.931 0.890
00825 ....... 21 WYOMING ................................................................................................. 0.967 0.895 0.855

* Payment locality is serviced by two carriers.
Note: Work GPCI is the 1⁄4 work GPCI required by Section 1848(e)(1)(A)(iii) of the Social Security Act. GPCIs rescaled by the following factors

for budget neutrality: Work = 0.99699; Practice Expense = 0.99235; Malpractice Expense = 1.00215.

ADDENDUM F.—PROPOSED 2002 VERSUS 1999 GEOGRAPHIC ADJUSTMENT FACTORS (GAF)
[In Descending Order of Difference]

Locality 1999
GAF

2002
GAF Difference Percent

difference

SAN MATEO, CA ............................................................................................................ 1.122 1.199 0.077 6.89
SAN FRANCISCO, CA .................................................................................................... 1.143 1.221 0.078 6.84
SANTA CLARA, CA ......................................................................................................... 1.125 1.184 0.059 5.28
MARIN/NAPA/SOLANO, CA ........................................................................................... 1.058 1.104 0.046 4.33
METROPOLITAN BOSTON ............................................................................................ 1.088 1.117 0.029 2.64
OAKLAND/BERKELEY, CA ............................................................................................. 1.086 1.113 0.027 2.46
REST OF MASSACHUSETTS ........................................................................................ 1.030 1.053 0.023 2.24
DALLAS, TX .................................................................................................................... 1.009 1.031 0.022 2.19
UTAH ............................................................................................................................... 0.931 0.951 0.020 2.10
SEATTLE (KING CNTY), WA .......................................................................................... 1.023 1.038 0.015 1.48
INDIANA .......................................................................................................................... 0.927 0.941 0.014 1.46
NORTH CAROLINA ......................................................................................................... 0.928 0.942 0.014 1.46
WYOMING ....................................................................................................................... 0.925 0.938 0.013 1.36
PORTLAND, OR .............................................................................................................. 0.987 1.000 0.013 1.35
REST OF NEW JERSEY ................................................................................................ 1.044 1.058 0.014 1.34
COLORADO .................................................................................................................... 0.971 0.983 0.012 1.27
ATLANTA, GA ................................................................................................................. 1.015 1.026 0.011 1.10
SOUTH CAROLINA ......................................................................................................... 0.913 0.923 0.010 1.06
NEVADA .......................................................................................................................... 1.016 1.026 0.010 1.00
SOUTH DAKOTA ............................................................................................................ 0.886 0.895 0.009 0.99
MINNESOTA .................................................................................................................... 0.957 0.966 0.009 0.99
REST OF PENNSYLVANIA ............................................................................................ 0.948 0.956 0.008 0.89
NORTHERN NJ ............................................................................................................... 1.099 1.109 0.010 0.89
VERMONT ....................................................................................................................... 0.957 0.965 0.008 0.88
NEBRASKA ..................................................................................................................... 0.894 0.902 0.008 0.87
TENNESSEE ................................................................................................................... 0.924 0.932 0.008 0.82
VENTURA, CA ................................................................................................................. 1.055 1.062 0.007 0.66
NORTH DAKOTA ............................................................................................................ 0.906 0.912 0.006 0.63
ANAHEIM/SANTA ANA, CA ............................................................................................ 1.090 1.097 0.007 0.63
REST OF ILLINOIS ......................................................................................................... 0.933 0.939 0.006 0.60
SUBURBAN CHICAGO, IL .............................................................................................. 1.048 1.054 0.006 0.57
METROPOLITAN PHILADELPHIA, PA ........................................................................... 1.059 1.065 0.006 0.56
FORT WORTH, TX .......................................................................................................... 0.978 0.983 0.005 0.55
OKLAHOMA ..................................................................................................................... 0.908 0.913 0.005 0.52
NEW MEXICO ................................................................................................................. 0.935 0.940 0.005 0.49
WEST VIRGINIA .............................................................................................................. 0.925 0.929 0.004 0.39
VIRGINIA ......................................................................................................................... 0.946 0.950 0.004 0.37
REST OF WASHINGTON ............................................................................................... 0.968 0.971 0.003 0.35
REST OF CALIFORNIA .................................................................................................. 1.007 1.010 0.003 0.32
ARKANSAS ..................................................................................................................... 0.886 0.889 0.003 0.32
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ADDENDUM F.—PROPOSED 2002 VERSUS 1999 GEOGRAPHIC ADJUSTMENT FACTORS (GAF)—Continued
[In Descending Order of Difference]

Locality 1999
GAF

2002
GAF Difference Percent

difference

WISCONSIN .................................................................................................................... 0.955 0.957 0.002 0.26
MONTANA ....................................................................................................................... 0.910 0.912 0.002 0.19
AUSTIN, TX ..................................................................................................................... 0.985 0.986 0.001 0.14
DELAWARE ..................................................................................................................... 1.015 1.016 0.001 0.12
MISSISSIPPI .................................................................................................................... 0.900 0.901 0.001 0.08
IOWA ............................................................................................................................... 0.912 0.913 0.001 0.08
KENTUCKY ..................................................................................................................... 0.923 0.924 0.001 0.07
REST OF TEXAS ............................................................................................................ 0.929 0.930 0.001 0.07
DC + MD/VA SUBURBS ................................................................................................. 1.095 1.095 ¥0.000 ¥0.02
IDAHO .............................................................................................................................. 0.913 0.912 ¥0.001 ¥0.14
REST OF OREGON ........................................................................................................ 0.934 0.933 ¥0.001 ¥0.15
NEW ORLEANS, LA ........................................................................................................ 0.986 0.984 ¥0.002 ¥0.17
ARIZONA ......................................................................................................................... 0.994 0.991 ¥0.003 ¥0.27
NYC SUBURBS/LONG I., NY ......................................................................................... 1.177 1.173 ¥0.004 ¥0.30
ALABAMA ........................................................................................................................ 0.930 0.927 ¥0.003 ¥0.36
REST OF MAINE ............................................................................................................. 0.934 0.931 ¥0.003 ¥0.36
CHICAGO, IL ................................................................................................................... 1.084 1.080 ¥0.004 ¥0.38
OHIO ................................................................................................................................ 0.973 0.968 ¥0.005 ¥0.47
MANHATTAN, NY ........................................................................................................... 1.227 1.221 ¥0.006 ¥0.47
REST OF GEORGIA ....................................................................................................... 0.940 0.936 ¥0.004 ¥0.47
PUERTO RICO ................................................................................................................ 0.794 0.790 ¥0.004 ¥0.47
BALTIMORE/SURR. CNTYS, MD ................................................................................... 1.031 1.025 ¥0.006 ¥0.57
VIRGIN ISLANDS ............................................................................................................ 0.997 0.991 ¥0.006 ¥0.57
EAST ST. LOUIS, IL ........................................................................................................ 0.989 0.983 ¥0.006 ¥0.57
REST OF NEW YORK .................................................................................................... 0.973 0.967 ¥0.006 ¥0.57
KANSAS .......................................................................................................................... 0.933 0.928 ¥0.005 ¥0.58
CONNECTICUT ............................................................................................................... 1.100 1.093 ¥0.007 ¥0.65
REST OF LOUISIANA ..................................................................................................... 0.936 0.930 ¥0.006 ¥0.68
BRAZORIA, TX ................................................................................................................ 1.005 0.997 ¥0.008 ¥0.77
METROPOLITAN KANSAS CITY, MO ........................................................................... 0.982 0.974 ¥0.008 ¥0.77
REST OF MARYLAND .................................................................................................... 0.980 0.972 ¥0.008 ¥0.77
HOUSTON, TX ................................................................................................................ 1.034 1.025 ¥0.009 ¥0.86
NEW HAMPSHIRE .......................................................................................................... 1.008 0.999 ¥0.009 ¥0.86
GALVESTON, TX ............................................................................................................ 1.000 0.991 ¥0.009 ¥0.87
REST OF FLORIDA ........................................................................................................ 0.981 0.972 ¥0.009 ¥0.88
POUGHKPSIE/N NYC SUBURBS, NY ........................................................................... 1.056 1.046 ¥0.010 ¥0.94
SOUTHERN MAINE ........................................................................................................ 0.987 0.977 ¥0.010 ¥0.97
QUEENS, NY ................................................................................................................... 1.167 1.156 ¥0.011 ¥0.98
FORT LAUDERDALE, FL ................................................................................................ 1.046 1.033 ¥0.013 ¥1.23
RHODE ISLAND .............................................................................................................. 1.047 1.033 ¥0.014 ¥1.33
BEAUMONT, TX .............................................................................................................. 0.973 0.959 ¥0.014 ¥1.39
ALASKA ........................................................................................................................... 1.131 1.115 ¥0.016 ¥1.44
LOS ANGELES, CA ........................................................................................................ 1.104 1.088 ¥0.016 ¥1.46
METROPOLITAN ST. LOUIS, MO .................................................................................. 0.983 0.965 ¥0.018 ¥1.79
REST OF MISSOURI ...................................................................................................... 0.908 0.890 ¥0.018 ¥2.00
REST OF MICHIGAN ...................................................................................................... 1.013 0.990 ¥0.023 ¥2.24
MIAMI, FL ........................................................................................................................ 1.105 1.079 ¥0.026 ¥2.36
HAWAII/GUAM ................................................................................................................ 1.072 1.046 ¥0.026 ¥2.42
DETROIT, MI ................................................................................................................... 1.131 1.095 ¥0.036 ¥3.20

Addendum G—Technical Addendum
To The April 1999 Report On The
Development Of Resource Based
Malpractice Relative Value Units
Prepared By KPMG
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Executive Summary

E.1. Changes in This Update of the
Resource Based Malpractice Relative
Value Units

This addendum to the original April
1999 Report on Resource Based
Malpractice Relative Value Units
(RBMRVUs) describes the first update to
the RBMRVUs. The Original Report
converted the Malpractice Relative
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Value Units (RVUs) to a resource basis
from a charge basis and was the source
of the 2000 Malpractice RVUs. The
conversion was accomplished by
deriving physician specialty surgical
and non-surgical risk factors from
Malpractice premium and rating data.
These risk factors were than used to
calculate RBMRVUs by procedure based
on the composition of physician
specialties performing the procedure.

The changes included in this update
are as follows:

• 1996–98 Malpractice Premium Data
replaces 1993–95 Malpractice Premium
Data.

• Where premium data was not
available, KPMG consulted the rating
manuals of 5 physician malpractice
insurers as opposed to using just St.
Paul’s manual.

• In the Original Report,
Neurosurgeons had separate risk factors
for surgical and non-surgical
procedures. This has been changed so
that the same surgical risk factor is used
for all procedures performed by
Neurosurgeons.

• The risk factor used for most
surgical procedures performed by
Neurologists and Cardiologists is now
the factor for minor surgery. In the
original report, the factor for major
surgery was used. Pursuant to our
conversation, the change was made
because the surgical procedures
performed by Neurologists and
Cardiologists are less intensive than
those performed by their surgical
counterparts This change was made for
all procedures except invasive
Cardiology procedures, which are
discussed in the following item.

• Risk factors for invasive Cardiology
procedures, including Cardiac
Catheterizations and Angioplasties,
were established separately from risk
factors for other procedures, and were
based on data from the new malpractice
survey for Cardiologists performing
these procedures. These invasive
Cardiology procedures have the
following Current Procedural
Terminology (CPT) Codes: 92980–
92998, 93501–93536, 93600–93614,
93617–93641 and 93643–93652.

• 1999 Physician Utilization data
provided by HCFA mapped to 2000 CPT

codes was used as the basis for the
distribution of physician specialty by
procedure. The first report used 1997
utilization data mapped to 1999 CPT
codes.

This addendum includes an analysis
of the impact of the new risk factors and
a numerical example illustrating the
calculation of the CPT level RBMRVUs.
This addendum has been organized
according to the structure of the initial
Resource Based Malpractice RVU report.
Only those sections with changes have
been updated.

E.2. Impact by Physician Specialty

The exhibit on pages 6–7 illustrates
the impact that this update has on the
various physician specialties. All figures
are expressed as a percentage of total
RVUs, including the impact
percentages. Anesthesiologists and
Pathologists derive only a small portion
of their income from procedures which
have explicit Malpractice Relative Value
Units. The impact to Anesthesiologists
and Pathologists as presented in this
exhibit shows the change in the portion
of their income attributable only to
those codes having explicit Malpractice
Relative Value Units. Total RVUs are
calculated using the 2000 physician fee
schedule. Other changes will take place
in 2001 that may change these
percentages as a percentage of total
RVUs. In particular, an additional year
of phasing in the Resource Based
Practice Expense RVUs may have a
significant impact on the Malpractice
RVUs as a percentage of total RVUs by
specialty. It is the intention of this
exhibit to show only the isolated impact
of the RBMRVU change. For this reason,
other changes made in the 2001 RBRVS
have not been included.

This update produces more modest
changes than were originally made by
converting the Malpractice RVUs from a
charge basis to a resource basis. The
biggest gains are for Orthopedic
Surgeons (+1.1%) and Hand Surgeons
(+0.7%). These changes occur for the
following reasons:

• Orthopedic Surgeons: The 1993–95
Malpractice Survey only tracked
Orthopedic Surgeons that perform
spinal surgeries. In the Original Report,

a reduction was made in the Orthopedic
Surgical Risk Factor to reflect the
possibility that the premium data in the
survey might be artificially high for
other Orthopedic Surgeons. The 1996–
98 Malpractice Premium Survey
provided additional data on this subject.
When Malpractice Insurers differentiate
between Orthopedic Surgeons that do
and don’t perform spinal surgery the
differences can be substantial; however,
the survey indicated that this practice is
not as widespread as originally
anticipated. For this reason, the average
1996–98 premium data was used as the
basis for the Orthopedic Surgeons’ risk
factor in this update.

• Hand Surgeons: Orthopedic
Surgeons also perform many of the
surgical procedures that Hand Surgeons
perform; resulting in a carry over effect
to the Hand Surgeon specialty.

The biggest reductions are for
Anesthesiologists (¥1.3%),
Nephrologists (¥0.9%), and
Cardiologists (¥0.7%). Explanation of
these losses are as follows:

• Anesthesiologists: Based on the
1996–98 Malpractice Survey,
Anesthesiologists’ premiums are
decreasing at the fastest rate (3.75% per
year). Because Anesthesiologists receive
very little of their Medicare fees from
the Malpractice RVUs in this update,
this change impacts them less than the
¥1.3% change would imply.

• Nephrologists: Nephrologists are
not tracked in the survey; their risk
factor was based on the St. Paul’s
underwriting manual in the original
RBMRVU report. This update uses five
separate underwriting manuals
(although only four had risk factors for
Nephrologists). St. Paul’s assigns
Nephrologists the highest risk factor of
the four, and was the only insurer to
have separate factors for surgical and
non-surgical.

• Cardiologists: Cardiologists have
been impacted by the reduction in the
risk factor for invasive Cardiology
procedures. Our new RBMRVUs for
these procedures used risk factors
appropriate for Cardiologists performing
these procedures.

IMPACT ANALYSIS BY MEDICARE SPECIALTY CODE

[All Figures Expressed as a Percentage of Total RVUs]

Spclty
code Medicare description

Resource-based
RBMRVUs by year Impact from

2000 to
2001*2000 2001

01 ............. General practice ................................................................................................................ 2.6% 2.7% +0.1%
02 ............. General surgery ................................................................................................................. 4.5% 4.5% +0.1%
03 ............. Allergy/Immunology ........................................................................................................... 3.9% 4.0% +0.1%
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IMPACT ANALYSIS BY MEDICARE SPECIALTY CODE—Continued
[All Figures Expressed as a Percentage of Total RVUs]

Spclty
code Medicare description

Resource-based
RBMRVUs by year Impact from

2000 to
2001*2000 2001

04 ............. Otolaryngology ................................................................................................................... 3.3% 3.4% +0.1%
05 ............. Anesthesiology .................................................................................................................. 4.9% 3.6% ¥1.3%
06 ............. Cardiology .......................................................................................................................... 3.6% 2.9% ¥0.7
07 ............. Dermatology ...................................................................................................................... 2.4% 2.5% +0.1%
08 ............. Family practice .................................................................................................................. 2.3% 2.5% +0.2%
10 ............. Gastroenterology ............................................................................................................... 2.9% 2.7% ¥0.2%
11 ............. Internal medicine ............................................................................................................... 2.5% 2.5% +0.0%
12 ............. Osteopathic manipulative therapy ..................................................................................... 2.5% 2.6% +0.1%
13 ............. Neurology .......................................................................................................................... 2.7% 2.8% +0.0%
14 ............. Neurosurgery ..................................................................................................................... 6.4% 7.0% +0.6%
16 ............. Obstetrics/Gynecology ....................................................................................................... 3.1% 3.6% +0.5%
18 ............. Ophthalmology ................................................................................................................... 2.0% 1.9% ¥0.1%
19 ............. Oral surgery (dentists only) ............................................................................................... 3.1% 3.3% +0.2%
20 ............. Orthopedic surgery ............................................................................................................ 4.0% 5.1% +1.1%
22 ............. Pathology ........................................................................................................................... 1.9% 2.5% +0.6%
24 ............. Plastic and reconstructive surgery .................................................................................... 3.7% 3.9% +0.2%
25 ............. Physical medicine and rehab ............................................................................................ 2.6% 2.5% ¥0.1%
26 ............. Psychiatry .......................................................................................................................... 2.0% 1.9% ¥0.1%
28 ............. Colorectal surgery (formerly proctology) ........................................................................... 4.0% 3.7% ¥0.2%
29 ............. Pulmonary disease ............................................................................................................ 2.6% 2.6% +0.1%
30 ............. Diagnostic radiology .......................................................................................................... 3.4% 3.6% +0.2%
33 ............. Thoracic surgery ................................................................................................................ 5.4% 5.3% ¥0.1%
34 ............. Urology .............................................................................................................................. 2.8% 3.0% +0.2%
35 ............. Chiropractic ........................................................................................................................ 1.8% 1.8% 0.0%
36 ............. Nuclear medicine ............................................................................................................... 3.4% 3.4% +0.0%
37 ............. Pediatric medicine ............................................................................................................. 2.9% 2.9% +0.0%
38 ............. Geriataric medicine ............................................................................................................ 2.4% 2.4% +0.1%
39 ............. Nephrology ........................................................................................................................ 3.2% 2.2% ¥0.9%
40 ............. Hand surgery ..................................................................................................................... 3.6% 4.3% +0.7%
41 ............. Optometrist ........................................................................................................................ 1.8% 1.6% ¥0.2%
44 ............. Infectious disease .............................................................................................................. 2.6% 2.6% +0.0%
46 ............. Endocrinology .................................................................................................................... 2.4% 2.5% +0.1%
48 ............. Podiatry .............................................................................................................................. 3.1% 3.0% ¥0.1%
62 ............. Psychologist ....................................................................................................................... 6.3% 6.2% ¥0.1%
64 ............. Audiologist ......................................................................................................................... 7.1% 7.1% +0.0%
65 ............. Physical therapist .............................................................................................................. 2.9% 2.6% ¥0.3%
66 ............. Rheumatology .................................................................................................................... 2.4% 2.7% +0.3%
67 ............. Occupational therapist ....................................................................................................... 3.0% 2.7% ¥0.3%
68 ............. Clinical psychologist .......................................................................................................... 2.5% 2.2% ¥0.3%
69 ............. Clinical lab ......................................................................................................................... 2.4% 2.8% +0.4%
70 ............. Multispecialty clinic or group practice ............................................................................... 3.1% 3.1% 0.0%
76 ............. Peripheral vascular disease .............................................................................................. 4.7% 4.7% +0.0%
77 ............. Vascular surgery ................................................................................................................ 5.3% 5.2% 0.0%
78 ............. Cardiac surgery ................................................................................................................. 5.6% 5.4% ¥0.1%
79 ............. Addiction medicine ............................................................................................................ 2.2% 2.2% 0.0%
81 ............. Critical care ........................................................................................................................ 2.8% 2.8% ¥0.1%
82 ............. Hematology ........................................................................................................................ 2.7% 2.7% +0.1%
83 ............. Hematology/oncology ........................................................................................................ 2.8% 2.9% +0.1%
84 ............. Preventive medicine .......................................................................................................... 2.6% 2.6% +0.0%
85 ............. Maxillofacial Surgery ......................................................................................................... 3.4% 3.6% +0.2%
86 ............. Neuropsychiatry ................................................................................................................. 2.3% 2.3% ¥0.1%
90 ............. Medical oncology ............................................................................................................... 2.9% 3.0% +0.1%
91 ............. Surgical oncology .............................................................................................................. 4.0% 4.3% +0.3%
92 ............. Radiation oncology ............................................................................................................ 3.3% 3.5% +0.3%
93 ............. Emergency Medicine ......................................................................................................... 4.3% 4.2% ¥0.1%
94 ............. Interventional Radiology .................................................................................................... 3.3% 3.4% +0.1%
95 ............. Independent physiological lab ........................................................................................... 5.0% 5.0% 0.0%
97 ............. Physician assistant ............................................................................................................ 2.2% 2.3% +0.1%
98 ............. Gynecologist/oncologist ..................................................................................................... 3.5% 4.0% +0.6%

Total ................................................................................................................................... 3.0% 3.0% +0.0

* Rounding may create the appearance of arithmetic errors.

E.3. Impact by Class of Procedure

The exhibit on pages 9–11 shows the
impact that the proposed update to the

RBMRVUs will have on different types
of procedures. All figures are again
expressed as a percentage of total RVUs

including the impact percentages. The
largest increases are for Maternity
(+2.0%), Musculoskeletal surgeries
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(+1.4%) and Female Genital surgeries
(+1.2%). (Cytogenic Studies also
increase +1.3%; however, utilization is
very small and there is only one CPT
code in this range 88230–88299 that
uses RVUs: 88291). Following is an
explanation of these gains:

• Musculoskeletal Surgeries: These
surgeries tend to be performed by
Orthopedic Surgeons. Since Orthopedic
Surgeons’ risk factors increased, the
Malpractice RVUs for these codes have
also increased.

• Maternity: RVUs for maternity
procedures are linked to the risk factor

selected for Obstetrics. This is not a
specialty tracked in the physician
malpractice survey—the risk factor was
assigned by reviewing rating manuals.
The five malpractice insurers’ manuals
showed an increased risk factor was
needed for Obstetrics.

• Female Genital Surgeries: Similar to
Obstetrics, the five malpractice insurers’
manuals showed that an increase was
needed in the surgical risk factor for
Gynecologists.

The largest decreases were for
Dialysis (¥1.6%) and Medical
Cardiovascular procedures (¥1.4%).

Following is an explanation of these
reductions:

• Dialysis: The RVUs decreased
because of the decrease in risk factor for
Nephrologists.

• Medical Cardiovascular: These
procedures include the invasive
Cardiology procedures mentioned in the
previous section for Cardiologists. The
risk factor for Cardiologists was
reduced, and the resulting RVUs for
these procedures are more reflective of
actual insurer practice.

IMPACT ANALYSIS BY PROCEDURE TYPE

[All Figures Expressed as a Percentage of Total RVUs]

Type

Resource-based
RBMRVUs by year

Impact by
year

2000 2001 2000 to
2001*

Surgical:
Auditory System ............................................................................................................................... 3.2% 3.2% +0.0%
Cardiovascular System ..................................................................................................................... 5.7% 5.3% ¥0.4%
Digestive System .............................................................................................................................. 4.3% 4.1% ¥0.3%
Endocrine System ............................................................................................................................ 5.2% 5.4% +0.1%
Eye and Ocular Adnexa ................................................................................................................... 2.0% 2.1% +0.0%
Female Genital System .................................................................................................................... 4.3% 5.5% +1.2%
Hemic and Lymphatic Systems ........................................................................................................ 4.9% 5.2% +0.3%
Integumentary System ...................................................................................................................... 3.4% 3.3% 0.0%
Male Genital System ........................................................................................................................ 3.1% 3.3% +0.2%
Maternity Care and Delivery ............................................................................................................. 8.1% 10.1% +2.0%
Mediastinum and Diaphragm ........................................................................................................... 5.5% 5.4% 0.0%
Muskuloskeletal System ................................................................................................................... 4.6% 6.0% +1.4%
Nervous System ............................................................................................................................... 7.2% 6.8% ¥0.5%
Operating Microscope ...................................................................................................................... 10.8% 9.8% ¥0.9%
Respiratory System .......................................................................................................................... 4.0% 4.0% 0.0%
Urinary System ................................................................................................................................. 3.1% 3.3% +0.2%

Subtotal ......................................................................................................................................... 4.1% 4.2% +0.1%

E&M:
Care Plan Oversight Services .......................................................................................................... 2.2% 2.2% 0.0%
Consultations .................................................................................................................................... 2.8% 3.0% +0.2%
Critical Care Services ....................................................................................................................... 2.8% 2.8% 0.0%
Domiciliary, Rest Home or Custodial Care ...................................................................................... 2.2% 2.1% 0.0%
Emergency Department Services ..................................................................................................... 4.5% 4.3% ¥0.1%
Home Services ................................................................................................................................. 2.3% 2.3% +0.0%
Hospital Inpatient Services ............................................................................................................... 2.4% 2.4% 0.0%
Hospital Observation ........................................................................................................................ 2.6% 2.6% 0.0%
Neonatal Intensive Care ................................................................................................................... 2.6% 3.0% +0.3%
Newborn Care .................................................................................................................................. 1.9% 2.0% +0.1%
Nursing Facility Services .................................................................................................................. 2.3% 2.2% 0.0%
Office or Other Outpatient ................................................................................................................ 1.9% 2.3% +0.3%
Prolonged Services .......................................................................................................................... 2.2% 2.2% 0.0%

Subtotal ......................................................................................................................................... 2.4% 2.5% +0.2%

Medicine:
Allergy and Clinical Immunology ...................................................................................................... 4.7% 4.7% 0.0%
Biofeedback ...................................................................................................................................... 2.0% 1.8% ¥0.2%
Cardiovascular .................................................................................................................................. 4.4% 3.0% ¥1.4%
Central Nervous System Tests ........................................................................................................ 7.7% 7.7% 0.0%
Chemotherapy .................................................................................................................................. 4.6% 4.6% +0.0%
Chiropractic Manipulative Therapy ................................................................................................... 1.8% 1.8% 0.0%
Dialysis ............................................................................................................................................. 3.6% 2.0% ¥1.6%
Gastroenterology .............................................................................................................................. 3.3% 3.3% 0.0%
Neurology and Neuromuscular Procedures ..................................................................................... 3.0% 2.9% ¥0.2%
Non-Invasive Vascular Diagnostic Studies ...................................................................................... 6.2% 6.2% 0.0%
Opthalmology .................................................................................................................................... 1.7% 1.4% ¥0.3%
Osteopathic Manipulative Therapy ................................................................................................... 2.1% 1.9% ¥0.3%
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IMPACT ANALYSIS BY PROCEDURE TYPE—Continued
[All Figures Expressed as a Percentage of Total RVUs]

Type

Resource-based
RBMRVUs by year

Impact by
year

2000 2001 2000 to
2001*

Physical Medicine and Rehabilitation ............................................................................................... 2.8% 2.6% ¥0.3%

Subtotal ......................................................................................................................................... 3.4% 2.7% ¥0.7%

Pathology & Lab:
Chemistry .......................................................................................................................................... 1.7% 1.7% 0.0%
Consultations (Clinical Pathology) .................................................................................................... 1.8% 1.9% +0.1%
Cytogenic Studies ............................................................................................................................. 1.3% 2.6% +1.3%
Cytopathology ................................................................................................................................... 2.1% 2.7% +0.6%
Hematology & Coagulation ............................................................................................................... 1.5% 1.6% +0.1%
Immunology ...................................................................................................................................... 3.4% 3.5% +0.1%
Microbiology ...................................................................................................................................... 1.8% 1.8% 0.0%
Other ................................................................................................................................................. 1.8% 1.8% 0.0%
Surgical pathology ............................................................................................................................ 2.0% 2.6% +0.6%

Subtotal ......................................................................................................................................... 2.0% 2.6% 0.5%

Radiology
Diagnostic Imaging ........................................................................................................................... 3.6% 3.8% +0.2%
Diagnostic Ultrasound ...................................................................................................................... 3.5% 3.6% +0.1%
Nuclear Medicine .............................................................................................................................. 3.6% 3.6% +0.1%
Radiation Oncology .......................................................................................................................... 3.3% 3.6% +0.3%

Subtotal ......................................................................................................................................... 3.5% 3.7% +0.2%

* Rounding may create the appearance of arithmetic errors.

Background

B.1. Background of the Malpractice RVU
Please see the April 1999 report on

RBMRVUs for a complete description of
the charge based Malpractice RVUs.

B.2. Malpractice Insurance Premium
Rate Survey

The original development of Resource
Based Malpractice RVUs relied upon
malpractice insurance premiums for the
1993–95 period. As part of the update
to the Malpractice Geographic Practice
Cost Indices (GPCI) scheduled to be
implemented in the 2001 fee schedule,
KPMG collected physician malpractice
insurance data for the 1996–98 period.
One of the purposes of this addendum
is to establish new specialist risk factors
derived from the information collected
in the most recent survey.

In order to collect the necessary
premium data, 52 Departments of
Insurance (DOI) from all fifty states,
Washington D.C. and Puerto Rico were
contacted and sent questionnaires. Each
Department of Insurance was requested
to supply:

• 1996–98 Premium Rates for the top
Physician Malpractice Insurers doing
business in the state. These premium
rates had to conform to a very specific
benefit plan. Annual premiums were
collected and/or adjusted to the
following specifications: $1 million

limit on individual claims/ $3 million
limit on aggregate claims, mature
‘‘claims-made’’ coverage (see Section
4.2.2. of the Third Update of the GPCI
for a detailed discussion of ‘‘claims-
made’’).

• Name and number of contacts at the
DOI and Insurance Carriers.

• Definitions of the geographic rating
areas used in the state.

• Definitions of Risk Classifications.
For the majority of states, copies of

rate filings were obtained. A few states
summarized this information by
specialty across insurer. Some states did
not have filings or could not comply
with the survey in a timely manner. For
these states, malpractice insurers were
contacted directly.

Some states have Joint Underwriting
Associations (JUAs) and Patient
Compensation Funds (PCFs) that impact
physician malpractice costs. The South
Carolina JUA was included because it
has the majority market share. All other
JUAs were excluded. PCFs were
included only when participation was
mandatory, with one exception. In
South Carolina, the PCF was included
even though it is not mandatory because
the majority of South Carolina
physicians that participate in the JUA
also participate in the PCF.

Since PCFs often provide unlimited
coverage, states with mandatory PCFs
may have a cost level that is higher than

the $1 million/$3 million limits
mentioned previously. For those states,
no actuarial adjustment was made to
reduce the premium level to a $1
million/$3 million policy. This was
considered appropriate since the
intention of the survey was to track
actual physician costs as closely as
possible.

Overall KPMG collected physician
malpractice insurance premium data on
a total of 46 companies across all 50
states, Puerto Rico, and Washington,
D.C. Insurance companies that operated
in more than one state are counted once
in this total. In 38 states KPMG
collected data from at least two
companies. In the remainder of the
states, KPMG received information from
one company. In each of these states,
the sole insurer had a medical
malpractice market share of 49% or
more (medical malpractice insurance
includes physician and hospital
malpractice insurance). On average, data
was collected from insurance companies
with a 56% medical malpractice market
share.

There is reason to believe that the
actual captured physician malpractice
insurance market share is larger than
stated here. This is due to the fact that
market share statistics included hospital
malpractice insurance, but companies
that primarily deal in hospital
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malpractice have been largely excluded.
The most credible and consistently
available source of medical malpractice
insurance premium data comes from
National Association of Insurance
Commissioners (NAIC) annual
statement blanks. Unfortunately, the
annual statement line for medical
malpractice includes both hospital and
physician malpractice insurance.
Departments of Insurance provided
input regarding significant physician
malpractice insurance carriers.

The Office of Management and Budget
(OMB) approved physician malpractice
survey was primarily designed to
update the GPCI not the Malpractice
RVU. The needs of the two updates are
not the same. While the GPCI focuses on
regional cost differences, the ideal
Malpractice RVU survey would provide
more detail on premium variations by
specialty. In accordance with the OMB
approved survey, malpractice data was
collected for twenty physician
specialties. (There are over 90 HCFA
specialty codes.) Since the amount of
time it takes to perform the survey is a
critical component of OMB approval,
the number of specialties tracked in the
survey has not been changed. In order
to supplement the premium survey, five
rating manuals were used from among
the largest malpractice insurers in order
to derive risk factors for specialties not
tracked in the survey. Even for the
twenty specialties tracked in the survey,
it was necessary to supplement the
premium data with risk factors from the
selected five insurers. Since the survey
specified the level of surgical

involvement for a specialty, it was not
possible to get a surgical and non-
surgical risk factor from the same
premium data.

Typically malpractice insurers sub-
divide each specialty into three separate
levels of surgical involvement:
1. Major Surgery
2. Minor Surgery (typically assisting the

surgeon or performing very minor
surgeries)

3. No Surgery
The surgical risk factors are derived

from the highest level of surgical
involvement listed for the specialty in
the insurers rating manual, typically the
‘‘major surgery’’ category. The non-
surgical factors are derived from the
lowest level of surgical involvement
listed, typically the ‘‘no surgery’’
factors. For those surveyed specialties
that had minor surgical involvement,
the premium data was used as a
reasonability check with the selected
surgical and non-surgical risk factors.
The minor surgery premium risk factor
should fall between the surgical and
non-surgical factors and should also be
in line with the minor surgery risk
factor of the median or most
representative rating manual.

For Cardiologists and Neurologists,
the minor surgery premium average was
also used to set the surgical risk factors.
This is due to the fact that the surgical
procedures that these specialties
perform tend to fit the minor surgery
category.

One American Medical Association
(AMA) suggestion regarding the first
calculation of the RBMRVUs was their

desire that surgical specialties always be
granted their surgical risk factor even for
the non-surgical procedures that they
perform. This change has been
incorporated in this update of the risk
factors for specialties defined as
surgeons. The two specialties impacted
by this change are Neurosurgeons and
Surgical Oncologists.

In the first RBMRVU calculation,
Neurologists and Neurosurgeons shared
surgical and non-surgical risk factors.
This was not inconsistent with the St.
Paul’s rating manual. Neurosurgeons
received higher Malpractice RVU
compensation because they performed
more surgical procedures. However, the
surgical risk factor for Neurosurgeons is
now used to calculate the malpractice
RVUs for all procedures they perform—
surgical and non-surgical. As noted
above, Neurologists receive the minor
surgery risk factor for the surgical
procedures they perform.

In the original report, Surgical
Oncologists were mapped to the Avg.
Physician risk factors with separate
surgical and non-surgical risk factors. In
this update, Surgical Oncologists are
given the General Surgeons’ risk factors
which are the same for surgical and
non-surgical procedures.

The following table (A–1) shows how
the premium data was used for each of
the twenty tracked physician specialties
(note that any risk factor that is not
calculated using premium data from the
survey was derived from the rating
manual risk factors):

TABLE A–1.—USES OF THE PHYSICIAN MALPRACTICE PREMIUM DATA COLLECTED IN THE SURVEY

Specialty Surgery Used for
surgical RF?

Used for
non-surgical

RF?

Used for
reasonability

check?

Ophthalmology ....................................................................................................... Major ............ Yes ............... No ................ Yes.
General Surgery ..................................................................................................... Major ............ Yes ............... Yes ............... Yes.
Thoracic Surgery .................................................................................................... Major ............ Yes ............... Yes ............... Yes.
Urology Surgery ..................................................................................................... Major ............ Yes ............... Yes ............... Yes.
Anesthesiology ....................................................................................................... Major ............ Yes ............... Yes ............... Yes.
Neurosurgery ......................................................................................................... Major ............ Yes ............... Yes ............... Yes.
Orthopedic Surgery ................................................................................................ Major ............ Yes ............... Yes ............... Yes.
Plastic Surgery ....................................................................................................... Major ............ Yes ............... Yes ............... Yes.
Otorhinolaryngology ............................................................................................... Major ............ Yes ............... No ................ Yes.
Gynecology ............................................................................................................ None ............ No ................ Yes ............... Yes.
Psychiatry ............................................................................................................... None ............ No ................ Yes ............... Yes.
Pulmonary Disease ................................................................................................ None ............ Yes ............... Yes ............... Yes.
Gastroenterology .................................................................................................... Minor ............ No ................ No ................ Yes.
Radiology ............................................................................................................... Minor ............ Yes ............... Yes ............... Yes.
Cardiovascular Disease ......................................................................................... Minor ............ Yes ............... No ................ Yes.
Dermatology ........................................................................................................... Minor ............ No ................ No ................ Yes.
Internal Medicine .................................................................................................... Minor ............ No ................ No ................ Yes.
Neurology ............................................................................................................... Minor ............ Yes ............... No ................ Yes.
Pathology ............................................................................................................... Minor ............ Yes ............... Yes ............... Yes.
General/Family Practice ......................................................................................... Minor ............ No ................ No ................ Yes.

VerDate 11<MAY>2000 18:19 Oct 31, 2000 Jkt 194001 PO 00000 Frm 00220 Fmt 4701 Sfmt 4701 E:\FR\FM\01NOR2.SGM pfrm11 PsN: 01NOR2



65595Federal Register / Vol. 65, No. 212 / Wednesday, November 1, 2000 / Rules and Regulations

Methodology

M.1. Overview
Please see the Final Report on the

Resource Based Malpractice RVUs for a
complete overview of the methodology.
This update only describes changes to
the original methodology. The following
changes are being implemented in this
update:

• 1996–98 Malpractice Premium Data
is used in place of 1993–95 Premium
Data.

• Physician premium data from the
survey is used to calculate risk factors
according to Table A–1 of this update.

• The premium weighted average risk
factors of five selected Malpractice
Insurers are used. They are Continental
Casualty Company (CNA), St. Paul Fire
and Marine Insurance Company (St.
Paul), Medical Liability Mutual
Insurance Company (MLMIC), Medical
Protective Company (Medical
Protective), and Doctors Company.
These five insurers are among the
largest malpractice insurers. This is the
methodology used for all specialties that
are not based on malpractice premium
data.

M.2. Mapping of Medicare Specialties to
ISO Codes

Please see the April 1999 Report on
RBMRVUs for a complete discussion of
malpractice insurer’s ISO codes and
how they are translated into Medicare
Physician Specialty Codes.

M.3. Calculating the National Average
Specialist Premiums

Please see section M.3. of the Final
Report on the Resource Based
Malpractice RVUs for a complete
discussion of methodology. One of the
adjustments described in that report
‘‘normalizes’’ the premium data in the
survey for the geographic spread of
specialties. A geographic bias is
measured by calculating the average
Malpractice GPCI that a specialty
receives. Variations can be noticeable.
For example, it was found that
Psychiatrists have a Malpractice GPCI
that is 5.6% above the average while
General/Family Practitioners are 6.2%
below the average. Not to adjust for this
phenomenon would effectively create a
‘‘double count’’ of the geographic
concentration of a given specialty.
Specialties more highly concentrated in
high malpractice cost areas would
receive higher RVUs because their
premiums would be higher, in part due
to their geographic concentration in
higher cost areas. At the same time they
would receive a higher Malpractice
GPCI for the identical reason. For
specialties more highly concentrated in

lower malpractice cost areas, the
opposite would be true. They would be
effectively ‘‘double penalized’’ for their
concentration in low malpractice cost
areas. By dividing each specialty’s
premium by its average Malpractice
GPCI, risk factors developed from these
new adjusted premiums more accurately
reflect the relative cost differences of
each specialty as opposed to the
geographic dispersion of the specialty.

This normalization calculation has
been updated for the risk factors used in
this update. A 1998 RVU distribution
was used in place of the 1997 RVU
distribution used in the original report.
The 2002–3 Malpractice GPCI was used
as the basis for the normalization. The
2001 ‘‘phase-in’’ Malpractice GPCI was
considered, but the 2002–2003
Malpractice GPCI was utilized since it
will be in place longer than the 2001
Malpractice GPCI and it is unlikely that
Malpractice RVUs will be updated in
the interim (beyond updates for new
CPT codes).

In Table A–2, the average malpractice
premiums tracked in the survey are
shown along with their average 2002–3
Malpractice GPCI and the adjusted
premium used for risk factors. Note that
Psychiatry has been normalized to a
1.31 risk factor to be consistent with the
average non-surgical factor developed
from the five malpractice insurers’ rate
manuals (see Table A–3) for Psychiatry.
This makes it easier to perform an
‘‘apples to apples’’ comparison of the
risk factors developed from premium
data versus the comparable rating
manual risk factors.

M.4. Specialist Risk Factors

Surgical Codes vs. Non Surgical Codes

Consistent with the development of
the original RBMRVUs, separate surgical
and non-surgical risk factors continue to
be used. For the purposes of calculating
RBMRVUs surgeries are defined as CPT
codes falling in the range of 10000
through 69999, and codes 92980–92998,
93501–93536, 93600–93614, 93617–
93641 and 93643–93652.

Obstetrical Codes

Medicare specialty codes do not
distinguish between Obstetricians and
Gynecologists. However, malpractice
premiums can be quite different for
these specialties. Because the majority
of Medicare OB/GYN services will be
Gynecological, a Gynecology risk factor
was used for all OB/GYN procedures,
except those that are clearly Obstetrical,
such as maternity codes (59000–59899).
These codes were assigned a risk factor
that is consistent with a risk factor for
an Obstetrician who performs surgery in

the Original Report. This practice is
continued in this addendum. The
obstetrical risk factor has been updated.

Obstetrics/Gynecology Risk Factors

Obstetricians and Gynecologists have
raised the concern about their average
malpractice premium and their
corresponding Malpractice RVUs. The
survey tracked the Malpractice premium
for a Gynecologist who does not perform
surgery. We recognize that
approximately 40% of Work RVUs paid
to Gynecologists under the Medicare
program are for surgical procedures. We
also recognize that Obstetricians have
virtually no utilization under the
Medicare program and that they will
pay much more for Malpractice
Insurance than the typical Gynecologist.

These issues have been addressed in
the risk factor methodology. First,
Gynecologists receive a risk factor
consistent with their Malpractice
Survey Premium only for non-surgical
procedures. For their surgical
procedures they receive a risk factor that
is 3.26 times (6.17 vs. 1.89) that which
would be granted if we only used their
Survey Premium. Second, Obstetricians
have been handled by making an
explicit adjustment to the maternity
codes in order to reflect their higher
malpractice costs. These codes are
granted a risk factor of 10.83 (based on
the rate manuals) which is 76% higher
than the Gynecologists’ Surgical risk
factor and 461% higher than the
Gynecologists’ Non Surgical risk factor.

Spinal Surgeries

If the risk factor calculated for a
Spinal Surgery procedure (CPTs 22100–
22899) falls below the risk factor for an
Orthopedic Surgeon performing Spinal
Surgery (8.64), then the risk factor for an
Orthopedic Surgeon performing spinal
surgery is used.

Invasive Cardiology Procedures

The following codes receive the
greater of their actual average risk factor
or the risk factor for invasive Cardiology
(3.16): 92980–92998, 93501–93536,
93600–93614, 93617–93641 and 93643–
93652.

Risk Factor Assignment Algorithm

The Risk Factor Assignment
Algorithm from the original report is
presented in this section. Changes are
indicated in bold:

Having discussed the background and
issues surrounding the physician risk
factors, the actual mechanics of the
algorithm used to assign risk factors will
now be described. The assignment
algorithm was as follows:

VerDate 11<MAY>2000 18:19 Oct 31, 2000 Jkt 194001 PO 00000 Frm 00221 Fmt 4701 Sfmt 4701 E:\FR\FM\01NOR2.SGM pfrm11 PsN: 01NOR2



65596 Federal Register / Vol. 65, No. 212 / Wednesday, November 1, 2000 / Rules and Regulations

1. The lowest normalized malpractice
premium specialty was determined to
be Psychiatry. This specialty was
assigned a risk factor value of ‘‘1.31’’.
This factor was selected to be consistent

with the risk factor developed for non-
surgical Psychiatry developed from
rating manuals.

2. If the specialty’s normalized
average malpractice premium is the

basis for the risk factor (as defined in
Table A–1), the Risk Factor was
calculated as follows:

SPEC NORMAL PRE NORMAL PRE

PREM AVG MGPCI
RF

SPEC

= ( ) ×

=

M M   

NORMAL PREM
SPEC PSYCHIATRIST

SPEC SPEC

/ . .

/

131

For example, Ophthalmologists’ had a
96–98 average premium of $11,209.
Their average MGPCI was 0.98915.
Dividing $11,209 by .98915 yields
$11,332 as the normalized average
premium. Dividing this result by the
adjusted Psychiatrists’ premium
($11,332/$6,263) gives an answer of
1.81. This 1.81 is then multiplied by
1.31 to give the final risk factor of 2.37.

3. If the risk factor was not being set
with malpractice premium data, five
rating manuals from among the largest
malpractice insurers were consulted and
an average risk factor (RF) was
developed based on the market share
weighted average. Using Psychiatry,

non-surgical as an example: C.N.A.
Weighting × C.N.A. RF + St. Paul
Weighting × St. Paul RF + M.L.M.I.C.
Weighting × M.L.M.I.C. RF + Medical
Protective Weighting × Medical
Protective Risk Factor + Doctors
Weighting × Doctors Risk Factor =

25.955% × 1.50 + 25.547% × 1.00 +
20.923% × 1.00 + 14.637% × 1.33
+ 12.938% × 2.00 = Note that
Weightings are developed by
calculating the Insurers’ annual
earned premium as a percent of the
total for all five insurers.

M.5. Physician Profile Dataset

The April 1999 report on the
RBMRVU describes this dataset. For this
update, we used 1999 utilization data
cross walked to 2000 CPT codes. HCFA
performed this cross walk before giving
the utilization data to KPMG. The most
critical task performed on this data by
KPMG was the application of the
Modifiers to the underlying utilization
data. KPMG made the conversions to the
Allowed Services counts outlined in the
table on the next page. The adjustments
in the table are consistent with the
modifier adjustments that HCFA
specifies for processing physician
claims.

Modifier Description Code type Handling/value of code

51 ............. Multiple Procedures .................................. Rule applies .............................................. 50%.
Endoscopic Procedure * ............................ 100%; summary data only. Since claims

history could not be taken into account
endoscopies are counted 100%.

Modifier does not apply ............................. 100%.
No payment adjustment ............................ 100%.

54 ............. Surgical Only ............................................. Surgery code ............................................. Intraoperative % applied.
Non surgery code ...................................... 0%.

55 ............. Post Operative Only .................................. Surgery code ............................................. Post Op % applied.
Non surgery code ...................................... 0%.

56 ............. Pre Operative Only ................................... Surgery code ............................................. Pre Op % applied.
Non surgery code ...................................... 0%.

62 ............. Co Surgeons ............................................. Co Surgeons not permitted ....................... 0%.
Co Surgeons permitted with or without

documentation.
62.5%.

Does not apply .......................................... 0%.
80 ............. Asst. Surgeon ............................................ Don’t pay or does not apply ...................... 0%.

Asst Surgeon permitted with or without
documentation.

16%.

26 ............. Prof. Only .................................................. .................................................................... 100%.
TC ............. Technical Only .......................................... .................................................................... Malpractice RVUs are unchanged.
53 ............. Terminated endoscopy .............................. .................................................................... 100%.

* This is more likely to distort the impact analysis rather than the average risk factor. Endoscopies will be over-weighted in the impact analysis.

M.6. Calculating Average Risk Factors
by Procedure

Please see the April 1999 report for a
complete description of the calculation.

The formula for calculating the risk
factors is stated below:

SPEC Allergist

SPEC

=

×( )
=∑

/ Immunologist through Vascular Surgeon

SERVICES  RF

SERVICES
Avg.  RF

PROC/MOD, SPEC

PROC/MOD
PROC/MOD
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Where:

SERVICESPROC/MOD, SPEC = Number of
procedures performed in 1999 by
specialty for specific procedure
code

RFSPEC= Risk factor for specialty
calculated in M.4.

SERVICESPROC/MOD = Number of
procedures performed in 1999 for
specific procedure code

Avg. RFPROC/MOD = The average risk
factor for the particular
combination of procedure and
modifier code.

M.7. Codes Whose RBMRVUs were not
Assigned Using the Risk Factor
Algorithms

Please see table A–5 for the
assignments made for codes with
insufficient utilization data.

M.8. Budget Neutrality Adjustment

Please see the April 1999 report for a
complete discussion. The new budget
neutrality adjustment is .0171569. Note
that this adjustment is applied before
inclusion of the technical codes which
are left unchanged.

The formula for budget neutrality and
the final calculation of RBMRVUs is
given below:

2000 Aggregate MP RVUs

SERVICES  RAW RBMRVU

PROC = 00000 to 99999

PROC/MOD PROC/MOD×( ) =
∑

BN Adj.

This budget neutrality adjustment is
multiplied by the Unadjusted
RBMRVUs to get the final RBMRVUs.

RBMRVUPROC MOD/ = ×Raw RBMRVU  BN Adj.PROC/MOD

Where:
SERVICESPROC/MOD = Number of

procedures performed in 1999 for
specific procedure code

Raw RBMRVUPROC/MOD = The resource-
based RVU allocation for the risk-
factor method prior to adjustment
for budget neutrality

2000 Aggregate MP RVUs = 2000
aggregate malpractice RVUs
projected from the 1999 utilization
data and 2000 malpractice RVUs

BN Adj = 2001 budget neutrality
adjustment, forces RBMRVUs to be

budget neutral to the 1999
experience

RBMRVUPROC/MOD = RBMRVU after
applying 2001 budget neutrality
adjustment

M.9. Numerical Example

The development of risk factors has
been demonstrated in a previous
section. This numerical example will
focus on applying those risk factors to
the Procedure Code Malpractice
Relative Value Units.

This example will look at the
calculation of the Resource Based
Malpractice RVU for code 99213–Office/
Outpatient Visit, Established Patient,
and is shown on the next page. We start
with raw physician specialty utilization
databased on 1999 utilization and
mapped to 2000 codes by the Health
Care Financing Administration. In the
exhibit, Column B shows the
distribution of services by specialty.
Column B is labeled ‘‘Adjusted Allowed
Services’’ because certain modifier rules
have been applied to the counts.

NUMERICAL EXAMPLE FOR CPT CODE 99213 CALCULATION OF THE AVERAGE RISK FACTOR

Code Description
A

Risk
factor

B
Adjusted
allowed

svcs

C
Percent of

total

D
Product
A X B

1 ............. General practice ........................................................................................ 1.73 4,507,361 5.18 7,797,735
2 ............. General surgery ......................................................................................... 6.14 1,516,808 1.74 9,313,201
3 ............. Allergy/Immunology ................................................................................... 1.05 306,558 0.35 321,886
4 ............. Otolaryngology ........................................................................................... 2.31 1,484,673 1.70 3,429,595
5 ............. Anesthesiology ........................................................................................... 3.28 289,300 0.33 948,904
6 ............. Cardiology .................................................................................................. 1.81 5,711,251 6.56 10,337,364
7 ............. Dermatology ............................................................................................... 1.12 1,904,507 2.19 2,133,048
8 ............. Family practice ........................................................................................... 1.73 18,552,260 21.30 32,095,410

10 ............. Gastroenterology ....................................................................................... 1.95 1,564,620 1.80 3,051,009
11 ............. Internal medicine ....................................................................................... 1.89 25,202,921 28.94 47,633,521
12 ............. Osteopathic manipulative therapy ............................................................. 2.19 86,452 0.10 189,330
13 ............. Neurology ................................................................................................... 1.96 1,102,524 1.27 2,160,947
14 ............. Neurosurgery ............................................................................................. 12.64 187,609 0.22 2,371,378
16 ............. Obstetrics/Gynecology ............................................................................... 1.89 822,589 0.94 1,554,693
18 ............. Ophthalmology ........................................................................................... 1.18 3,171,237 3.64 3,742,060
19 ............. Oral surgery (dentists only) ....................................................................... 2.19 9,070 0.01 19,863
20 ............. Orthopedic surgery .................................................................................... 8.53 2,643,730 3.04 22,551,017
22 ............. Pathology ................................................................................................... 2.07 25,423 0.03 52,626
24 ............. Plastic and reconstructive surgery ............................................................ 6.57 114,446 0.13 751,910
25 ............. Physical medicine and rehab .................................................................... 1.07 340,226 0.39 364,042
26 ............. Psychiatry .................................................................................................. 1.31 91,260 0.10 119,551
28 ............. Colorectal surgery (formerly proctolog) ..................................................... 3.81 52,161 0.06 198,733
29 ............. Pulmonary disease .................................................................................... 1.94 1,785,484 2.05 3,463,839
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NUMERICAL EXAMPLE FOR CPT CODE 99213 CALCULATION OF THE AVERAGE RISK FACTOR—Continued

Code Description
A

Risk
factor

B
Adjusted
allowed

svcs

C
Percent of

total

D
Product
A X B

30 ............. Diagnostic radiology .................................................................................. 2.60 71,349 0.08 185,507
33 ............. Thoracic surgery ........................................................................................ 8.14 90,142 0.10 733,756
34 ............. Urology ....................................................................................................... 3.58 3,013,435 3.46 10,788,097
36 ............. Nuclear medicine ....................................................................................... 1.38 10,151 0.01 14,008
37 ............. Pediatric medicine ..................................................................................... 1.75 128,072 0.15 224,126
38 ............. Geriataric medicine .................................................................................... 1.16 242,737 0.28 281,575
39 ............. Nephrology ................................................................................................. 1.57 661,649 0.76 1,038,789
40 ............. Hand surgery ............................................................................................. 5.75 32,714 0.04 188,106
41 ............. Optometrist ................................................................................................ 2.19 629,614 0.72 1,378,855
44 ............. Infectious disease ...................................................................................... 1.57 242,070 0.28 380,050
46 ............. Endocrinology ............................................................................................ 1.57 689,586 0.79 1,082,650
48 ............. Podiatry ...................................................................................................... 2.19 1,392,115 1.60 3,048,732
65 ............. Physical therapist ....................................................................................... 1.07 18 0.00 19
66 ............. Rheumatology ............................................................................................ 1.68 1,248,991 1.43 2,098,305
67 ............. Occupational therapist ............................................................................... 1.08 4 0.00 4
68 ............. Clinical psychologist .................................................................................. 1.31 10 0.00 13
69 ............. Clinical lab ................................................................................................. 2.07 95 0.00 197
70 ............. Multispecialty clinic or group practice ........................................................ 2.19 3,515,620 4.04 7,699,208
76 ............. Peripheral vascular disease ...................................................................... 2.19 15,471 0.02 33,881
77 ............. Vascular surgery ........................................................................................ 7.41 157,071 0.18 1,163,896
78 ............. Cardiac surgery ......................................................................................... 7.93 15,718 0.02 124,644
79 ............. Addiction medicine ..................................................................................... 1.31 9,586 0.01 12,558
81 ............. Critical care ................................................................................................ 2.19 57,499 0.07 125,923
82 ............. Hematology ................................................................................................ 1.62 70,854 0.08 114,783
83 ............. Hematology/oncology ................................................................................ 1.62 1,531,160 1.76 2,480,479
84 ............. Preventive medicine .................................................................................. 1.29 7,780 0.01 10,036
85 ............. Maxillofacial surgery .................................................................................. 6.57 4,718 0.01 30,997
86 ............. Neuropsychiatry ......................................................................................... 1.31 2,358 0.00 3,089
90 ............. Medical oncology ....................................................................................... 1.85 592,350 0.68 1,095,848
91 ............. Surgical oncology ...................................................................................... 6.14 30,958 0.04 190,082
92 ............. Radiation oncology .................................................................................... 2.40 186,255 0.21 447,012
93 ............. Emergency medicine ................................................................................. 4.30 294,726 0.34 1,267,322
94 ............. Interventional Radiology ............................................................................ 2.68 1,908 0.00 5,113
95 ............. Independent physiological lab ................................................................... 2.07 3 0.00 6
98 ............. Gynecologist/oncologist ............................................................................. 1.93 30,429 0.03 58,728

SUBTOTAL FOR RISK FCTR CALCULATION ........................................ 2.21 86,449,686 99.26 190,908,055
OTHER ................................................................................................... 645,885 0.74 N/A

TOTAL ....................................................................................................... .................... 87,095,571 100.00 ....................

Avg RF for
Sum of Col

 this Procedure =
Sum of Column D

umn B

=
190,908,055

 86,449,686
= 2 21.

Notice that 0.74% of the services are
performed by specialties that have not
had risk factors developed for them
(‘‘OTHER’’). For this 99213 code, this is
largely comprised of Physician
Assistants and Nurse Practitioners.

The next step is to determine the
average risk factor. Column D shows the
product of each specialties’ risk factor
multiplied by the number of Allowed
Services for that specialty. If we add up
each specialties’ product and divide by

the total number of allowed services, we
have calculated the average risk factor
for the code. For code 99213 this is
(190,908,055) / (86,449,686) = 2.21. Note
that this is just an application of the
following formula shown in Section M6:

SPEC Allergist

SPEC

=

×( )
=∑

/ Immunologist through Vascular Surgeon

SERVICES  RF

SERVICES
Avg.  RF

PROC/MOD, SPEC

PROC/MOD
PROC/MOD

Next we need to multiply the average
risk factor for the code by the Work
RVUs for the code. For code 99213 this
is: 2.21 * 0.67 = 1.48. Finally the budget

neutrality adjustment of .0171569 is
applied to 1.48. The result is .0171569
* 1.48 = .03 Malpractice RVUs.

Attachments

Table A–2: Average Premiums, MGPCI,
and Resulting Risk Factors by
Specialty
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Table A–3: Weighted Average Risk
Factors Developed from Five Rating
Manuals

Table A–4: Selected Risk Factors by
HCFA Specialty

Table A–5: Cross Walk Assumptions 1

TABLE A–2.—AVERAGE PREMIUMS, MGPCI AND RESULTING RISK FACTORS BY SPECIALTY

ISO Specialty 1996 avg 1997 avg 1998 avg 93–95 96–98 Annual
trend

Avg
MGPCI

Normalized
96–98*** Risk fctr***

80114 .... Opthalmology ........................... $11,304 $11,377 $10,945 $10,960 $11,209 0.75% 0.989% $11,332 2.37
80143 .... General surgery ....................... 27,667 28,116 27,694 27,020 27,825 0.98% 0.948 29,367 6.14
80144 .... Thoracic surgery ...................... 39,056 39,020 38,359 38,789 38,812 0.02% 0.997 38,919 8.14
80145 .... Urology ..................................... 16,799 17,163 16,911 15,817 16,958 2.35% 0.991 17,116 3.58
80151 .... Anesthesiology ......................... 15,708 15,468 14,904 17,231 15,360 ¥3.75% 0.980 15,678 3.28
80152 .... Neurosurgery ........................... 58,104 58,263 56,735 54,610 57,701 1.85% 0.954 60,455 12.64
80154 .... Orthopedic surgery .................. 39,182 38,882 37,688 38,877 38,584 ¥0.25% 0.946 40,774 8.53
80156 .... Plastic surgery ......................... 31,670 31,708 31,062 30,599 31,480 0.95% 1.002 31,415 6.57
80159 .... Otolaryngology ......................... 20,603 19,845 19,521 19,748 19,990 0.41% 0.989 20,212 4.23
80244 .... Gynecology .............................. 8,445 8,690 8,790 *n/a 8,642 *n/a 0.957 9,033 1.89
80249 .... Psychiatry** .............................. 6,645 6,533 6,664 7,240 6,614 ¥2.96% 1.056 6,263 1.31
80269 .... Pulmonary disease .................. 9,352 9,553 9,620 8,594 9,508 3.42% 1.025 9,278 1.94
80274 .... Gastroenterology ..................... 11,691 11,890 11,655 11,008 11,745 2.18% 1.008 11,648 2.44
80280 .... Diagnostic radiology ................ 12,099 12,651 12,365 10,783 12,372 4.68% 0.994 12,442 2.60
80281 .... Cardiology ................................ 13,265 13,367 12,980 12,465 13,204 1.94% 1.013 13,037 2.73
80282 .... Dermatology ............................. 10,690 10,856 10,394 10,946 10,650 ¥0.91% 1.037 10,272 2.15
80284 .... Internal medicine ..................... 11,770 11,941 11,798 11,491 11,836 0.99% 1.019 11,611 2.43
80288 .... Neurology ................................. 14,000 13,758 13,421 12,396 13,726 3.45% 1.029 13,335 2.79
80292 .... Pathology ................................. 9,633 9,690 9,439 8,913 9,587 2.46% 0.969 9,895 2.07
80423 .... General practice ...................... 11,181 11,354 11,167 10,465 11,234 2.39% 0.938 11,977 2.51

* Data not available.
** Psychiatry is set to 1.31 to be consistent with risk factor taken from rating manuals (see Table A–3).
*** Actual precision on premium and GPCIs is greater than shown. May not be able to reproduce results exactly due to rounding.

TABLE A–3.—WEIGHTED AVERAGE RISK FACTORS DEVELOPED FROM FIVE RATING MANUALS
[Calculation of Weighted Average Risk Factors]

Code Description

Weights-->
Weighted Avg. Risk

Factors

25.955%
C.N.A.

25.547%
St. Paul

20.923%
Insurers MLMIC

14.637%
Med. Prof.

12.938%
Doctors

Non Surg Surg Non Surg Surg Non Surg Surg Non Surg Surg Non Surg Surg Non Surg Surg

01 ......... General practice ......................... 1.73 4.43 1.67 6.17 1.23 2.93 2.24 5.09 1.57 2.60 2.18 4.89
02 ......... General surgery ......................... 6.24 6.24 6.17 6.17 4.64 4.64 8.04 8.04 5.38 5.38 7.63 7.63
03 ......... Allergy/Immunology .................... 1.05 1.29 1.00 1.00 1.00 1.00 1.00 1.00 1.00 2.60 1.40 1.40
04 ......... Otolaryngology ........................... 2.31 3.92 1.00 3.58 1.23 2.93 3.59 5.09 1.33 2.60 6.12 6.12
05 ......... Anesthesiology ........................... 3.11 3.11 3.58 3.58 2.43 2.43 3.14 3.14 3.36 3.36 3.15 3.15
06 ......... Cardiology .................................. 1.81 2.85 1.50 3.58 1.23 1.79 2.91 2.91 1.33 2.60 2.37 3.62

Cardiac Catheterization .............. 3.16 3.16 3.58 3.58 2.36 2.36 3.20 3.20 3.36 3.36 3.62 3.62
07 ......... Dermatology ............................... 1.12 2.41 1.00 1.50 1.00 4.64 1.00 1.00 1.00 2.60 1.93 1.93
08 ......... Family practice ........................... 1.73 4.43 1.67 6.17 1.23 2.93 2.24 5.09 1.57 2.60 2.18 4.89
10 ......... Gastroenterology ........................ 1.95 2.78 1.50 3.58 1.23 2.36 2.91 2.91 1.57 1.57 3.13 3.13
11 ......... Internal medicine ........................ 1.89 2.53 1.67 3.58 1.23 1.79 2.91 2.91 1.57 1.57 2.37 2.37
13 ......... Neurology ................................... 1.96 2.11 1.67 1.67 1.23 1.79 2.39 2.39 1.57 1.47 3.75 3.75
14 ......... Neurosurgery .............................. 12.67 12.67 10.00 10.00 9.42 9.42 20.96 20.96 10.63 10.63 13.31 13.31
16 ......... Gynecology ................................ 1.93 6.17 1.50 6.17 1.23 4.64 3.59 9.01 1.33 5.38 2.18 5.48

Obstetrics ................................... n/a 10.83 n/a 10.00 n/a 7.15 n/a 15.53 n/a 10.63 n/a 12.41
18 ......... Ophthalmology ........................... 1.18 2.36 1.00 1.50 1.23 1.79 1.00 3.20 1.33 2.60 1.55 3.60
20 ......... Orthopedic surgery wo Spinal .... 8.45 8.45 8.17 8.17 6.01 6.01 12.18 12.18 7.97 7.97 8.36 8.36

Orthopedic surgery with Spinal .. 8.64 8.64 8.17 8.17 6.01 6.01 12.18 12.18 9.30 9.30 8.36 8.36
22 ......... Pathology ................................... 1.57 1.77 1.50 1.50 1.00 1.79 1.81 1.81 1.57 1.57 2.43 2.43
24 ......... Plastic Surgery ........................... 7.19 7.19 8.17 8.17 4.64 4.64 9.01 9.01 7.97 7.97 6.42 6.42
25 ......... Physical Med & Rehab .............. 1.07 1.07 1.00 1.00 1.23 1.23 1.00 1.00 n/a n/a 1.00 1.00
26 ......... Psychiatry ................................... 1.31 1.49 1.50 1.50 1.00 1.00 1.00 1.00 1.33 2.60 2.00 2.00
28 ......... Colorectal surgery ...................... 3.81 3.81 3.58 3.58 2.36 2.36 5.09 5.09 n/a n/a 5.02 5.02
29 ......... Pulmonary disease ..................... 1.82 1.82 1.00 1.00 1.23 1.23 2.91 2.91 1.57 1.57 3.13 3.13
30 ......... Diagnostic radiology ................... 2.28 2.58 1.67 1.67 1.23 1.79 4.24 4.24 1.57 2.60 3.26 3.26
33 ......... Thoracic surgery ........................ 7.20 7.20 6.17 6.17 6.01 6.01 8.04 8.04 9.30 9.30 7.91 7.91
34 ......... Urology ....................................... 3.59 3.59 3.58 3.58 2.36 2.36 5.09 5.09 2.60 2.60 4.71 4.71
36 ......... Nuclear medicine ....................... 1.38 1.61 1.50 1.50 1.23 1.23 n/a n/a 1.33 2.60 1.47 1.47
37 ......... Pediatric medicine ...................... 1.75 4.92 1.67 6.17 1.23 4.64 n/a n/a n/a n/a 2.97 2.97
38 ......... Geriataric medicine .................... 1.16 2.08 1.00 1.50 1.23 2.36 n/a n/a 1.33 2.60 n/a n/a
39 ......... Nephrology ................................. 1.57 1.94 1.50 1.50 1.23 2.36 n/a n/a 1.57 1.57 2.37 2.37
40 ......... Hand surgery .............................. 5.75 5.75 6.17 6.17 4.64 4.64 n/a n/a 5.38 5.38 7.54 7.54
44 ......... Infectious disease ...................... 1.57 1.75 1.50 1.50 1.23 1.79 n/a n/a 1.57 1.57 2.37 2.37
46 ......... Endocrinology ............................. 1.57 1.94 1.50 1.50 1.23 2.36 n/a n/a 1.57 1.57 2.37 2.37
66 ......... Rheumatology ............................ 1.68 2.01 1.00 1.00 1.23 1.79 2.91 2.91 1.33 2.60 2.37 2.37
67 ......... Occupational therapist ............... 1.08 1.08 1.00 1.00 1.23 1.23 1.00 1.00 n/a n/a n/a n/a
77 ......... Vascular surgery ........................ 7.41 7.41 6.17 6.17 6.01 6.01 9.01 9.01 9.30 9.30 7.91 7.91
78 ......... Cardiac surgery .......................... 7.93 7.93 8.17 8.17 6.01 6.01 9.01 9.01 9.30 9.30 7.91 7.91
82 ......... Hematology ................................ 1.62 1.76 1.50 1.50 1.23 1.79 1.81 1.81 1.57 1.57 2.37 2.37
83 ......... Hematology/oncology ................. 1.62 1.76 1.50 1.50 1.23 1.79 1.81 1.81 1.57 1.57 2.37 2.37
84 ......... Preventive medicine ................... 1.29 4.43 1.00 6.17 1.23 2.93 1.00 5.09 1.57 2.60 2.18 4.89
90 ......... Medical oncology ....................... 1.85 1.85 1.50 1.50 1.23 1.23 2.91 2.91 1.57 1.57 2.37 2.37
92 ......... Radiation oncology ..................... 2.40 2.40 1.50 1.50 2.36 2.36 2.91 2.91 2.60 2.60 3.26 3.26
93 ......... Emergency medicine .................. 4.30 4.96 6.17 6.17 2.93 4.64 3.25 3.25 3.36 4.82 6.06 6.06
94 ......... Interventional Radiology ............. 2.68 2.68 1.50 1.50 2.36 2.36 4.24 4.24 2.60 2.60 3.26 3.26
98 ......... Gynecologist/oncologist ............. 1.93 6.17 1.50 6.17 1.23 4.64 3.59 9.01 1.33 5.38 2.18 5.48
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TABLE A–4.—MEDICARE SPECIALTIES AND RISK FACTOR ASSIGNMENT

Code Medical description
Non sur-
gical risk

factor

Surgical
risk factor Notes

01 ............. General practice ........................................................ 1.73 4.43 Rating Manuals used.
02 ............. General surgery ......................................................... 6.14 6.14 Premium data used.
03 ............. Allergy/Immunology ................................................... 1.05 1.29 Rating Manuals used.
04 ............. Otolaryngology .......................................................... 2.31 4.23 Surg RF from survey, Non-Surg RF from manuals.
05 ............. Anesthesiology .......................................................... 3.28 3.28 Premium data used.
06 ............. Cardiology ................................................................. 1.81 2.73 Surg RF from survey, Non-Surg RF from manuals.
07 ............. Dermatology .............................................................. 1.12 2.41 Rating Manuals used.
08 ............. Family practice .......................................................... 1.73 4.43 Rating Manuals used.
10 ............. Gastroenterology ....................................................... 1.95 2.78 Rating Manuals used.
11 ............. Internal medicine ....................................................... 1.89 2.53 Rating Manuals used.
12 ............. Osteopathic manipulative therapy ............................. 2.19 3.75 Cross walked to All Physician Average Risk Fac-

tors.
13 ............. Neurology .................................................................. 1.96 2.79 Surg RF from survey, Non-Surg RF from manuals.
14 ............. Neurosurgery ............................................................. 12.64 12.64 Premium data used.
16 ............. Obstetrics/Gynecology .............................................. 1.89 6.17 Surg RF from manuals, Non-Surg RF from survey.
18 ............. Ophthalmology .......................................................... 1.18 2.37 Surg RF from survey, Non-Surg RF from Manuals.
19 ............. Oral surgery (dentists only) ....................................... 2.19 3.75 Cross walked to All Physician Average Risk Fac-

tors.
20 ............. Orthopedic surgery .................................................... 8.53 8.53 Premium data used.
22 ............. Pathology ................................................................... 2.07 2.07 Premium data used.
24 ............. Plastic and reconstructive surgery ............................ 6.57 6.57 Premium data used.
25 ............. Physical medicine and rehab .................................... 1.07 1.07 Rating Manuals used.
26 ............. Psychiatry .................................................................. 1.31 1.49 Surg RF from manuals, Non-Surg RF from survey.
28 ............. Colorectal surgery (formerly proctology) ................... 3.81 3.81 Rating Manuals used.
29 ............. Pulmonary disease .................................................... 1.94 1.94 Premium data used.
30 ............. Diagnostic radiology .................................................. 2.60 2.60 Premium data used.
33 ............. Thoracic surgery ........................................................ 8.14 8.14 Premium data used.
34 ............. Urology ...................................................................... 3.58 3.58 Premium data used.
35 ............. Chiropractic ............................................................... 1.89 2.53 Cross walked to Internal Medicine Risk Factor.
36 ............. Nuclear medicine ....................................................... 1.38 1.61 Rating Manuals used.
37 ............. Pediatric medicine ..................................................... 1.75 4.92 Rating Manuals used.
38 ............. Geriataric medicine ................................................... 1.16 2.08 Rating Manuals used.
39 ............. Nephrology ................................................................ 1.57 1.94 Rating Manuals used.
40 ............. Hand surgery ............................................................. 5.75 5.75 Rating Manuals used.
41 ............. Optometrist ................................................................ 2.19 3.75 Cross walked to All Physician Average Risk Fac-

tors.
44 ............. Infectious disease ...................................................... 1.57 1.75 Rating Manuals used.
46 ............. Endocrinology ............................................................ 1.57 1.94 Rating Manuals used.
48 ............. Podiatry ..................................................................... 2.19 3.75 Cross walked to All Physician Average Risk Fac-

tors.
62 ............. Psychologist .............................................................. 1.31 1.49 Cross walked to Psychiatrists’ Risk Factors.
65 ............. Physical Therapist ..................................................... 1.07 1.07 Cross walked to Physical Med. & Rehab Risk Fac-

tors.
66 ............. Rheumatology ........................................................... 1.68 2.01 Rating Manuals used.
67 ............. Occupational therapist (independently practicing) .... 1.08 1.08 Rating Manuals used.
68 ............. Clinical psychologist .................................................. 1.31 1.49 Cross walked to Psychiatrists’ Risk Factors.
69 ............. Clinical lab ................................................................. 2.07 2.07 Cross walked to Pathologists’ Risk Factors.
70 ............. Multispecialty clinic or group practice ....................... 2.19 3.75 Cross walked to All Physician Average Risk Fac-

tors.
76 ............. Peripheral vascular disease ...................................... 2.19 3.75 Cross walked to All Physician Average Risk Fac-

tors.
77 ............. Vascular surgery ....................................................... 7.41 7.41 Rating Manuals used.
78 ............. Cardiac surgery ......................................................... 7.93 7.93 Rating Manuals used.
79 ............. Addiction medicine .................................................... 1.31 1.49 Cross walked to Psychiatrists’ Risk Factors.
81 ............. Critical care ............................................................... 2.19 3.75 Cross walked to All Physician Average Risk Fac-

tors.
82 ............. Hematology ............................................................... 1.62 1.76 Rating Manuals used.
83 ............. Hematology/oncology ................................................ 1.62 1.76 Rating Manuals used.
84 ............. Preventive medicine .................................................. 1.29 4.43 Rating Manuals used.
85 ............. Maxillofacial surgery .................................................. 6.57 6.57 Cross walked to Plastic Surgeons’ Risk Factors.
86 ............. Neuropsychiatry ......................................................... 1.31 1.49 Cross walked to Psychiatrists’ Risk Factors.
90 ............. Medical oncology ....................................................... 1.85 1.85 Rating Manuals used.
91 ............. Surgical Oncology ..................................................... 6.14 6.14 Cross walked to General Surgeons’ Risk Factors.
92 ............. Radiation oncology .................................................... 2.40 2.40 Rating Manuals used.
93 ............. Emergency medicine ................................................. 4.30 4.96 Rating Manuals used.
94 ............. Interventional Radiology ............................................ 2.68 2.68 Rating Manuals used.
95 ............. Independent physiological lab ................................... 2.07 2.07 Cross walked to Pathologists’ Risk Factors.
98 ............. Gynecologist/oncologist ............................................. 1.93 6.17 Rating Manuals used.
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EXHIBIT A–5.—CROSS WALK ASSUMPTIONS

HCPCS MOD Description Status
Cross walk assumption

HCPCS MOD Description

11975 ....... ............. Insert contraceptive cap ........................... N 11976 ...... ............. Removal of contraceptive cap.
11977 ....... ............. Removal/reinsert contra cap .................... N 11976 ...... ............. Removal of contraceptive cap.
11980 ....... ............. Implant hormone pellet(s) ........................ A XXXXX ..... ............. AVG SURGICAL.
13300 ....... ............. Repair of wound or lesion ........................ D 13102 ...... ............. Repair wound/lesion add-on.
15580 ....... ............. Attach skin pedicle graft ........................... D 15574 ...... ............. Form skin pedicle flap.
15625 ....... ............. Skin graft .................................................. D 15350 ...... ............. Skin homograft.
15775 ....... ............. Hair transplant punch grafts ..................... R 15776 ...... ............. Hair transplant punch grafts.
15850 ....... ............. Removal of sutures .................................. B 15851 ...... ............. Removal of sutures.
20979 ....... ............. Us bone stimulation .................................. N XXXXX ..... ............. Interventional Radiology.
21077 ....... ............. Prepare face/oral prosthesis .................... A 21076 ...... ............. Prepare face/oral prosthesis.
21083 ....... ............. Prepare face/oral prosthesis .................... A 21076 ...... ............. Prepare face/oral prosthesis.
21127 ....... ............. Augmentation, lower jaw bone ................. A 21125 ...... ............. Augmentation, lower jaw bone.
21155 ....... ............. Reconstruct midface, lefort ...................... A 21154 ...... ............. Reconstruct midface, lefort.
21159 ....... ............. Reconstruct midface, lefort ...................... A 21154 ...... ............. Reconstruct midface, lefort.
21263 ....... ............. Revise eye sockets .................................. A 21260 ...... ............. Revise eye sockets.
24931 ....... ............. Amputate upper arm & implant ................ A 24900 ...... ............. Amputation of upper arm.
25455 ....... ............. Revision of wrist joint ............................... A 25450 ...... ............. Revision of wrist joint.
26504 ....... ............. Hand tendon reconstruction ..................... A 26500 ...... ............. Hand tendon reconstruction.
26551 ....... ............. Great toe-hand transfer ............................ A XXXXX ..... ............. Orthopedic Surgeon.
26554 ....... ............. Double transfer, toe-hand ........................ A XXXXX ..... ............. Orthopedic Surgeon.
26556 ....... ............. Toe joint transfer ...................................... A XXXXX ..... ............. Orthopedic Surgeon.
27734 ....... ............. Repair lower leg epiphyses ...................... A 27730 ...... ............. Repair of tibia epiphysis.
32001 ....... ............. Total lung lavage ...................................... D 32997 ...... ............. Total lung lavage.
33242 ....... ............. Repair pulse generator/leads ................... D 33218 ...... ............. Revise eltrd pacing-defib.
33247 ....... ............. Insert/replace leads .................................. D 33216 ...... ............. Revise eltrd pacing-defib.
33506 ....... ............. Repair artery, translocation ...................... A 33502 ...... ............. Coronary artery correction.
33688 ....... ............. Repair heart septum defect ...................... A 33684 ...... ............. Repair heart septum defect.
33710 ....... ............. Repair of heart defects ............................. A 33702 ...... ............. Repair of heart defects.
33771 ....... ............. Repair great vessels defect ..................... A 33770 ...... ............. Repair great vessels defect.
33774 ....... ............. Repair great vessels defect ..................... A 33770 ...... ............. Repair great vessels defect.
33775 ....... ............. Repair great vessels defect ..................... A 33770 ...... ............. Repair great vessels defect.
33776 ....... ............. Repair great vessels defect ..................... A 33770 ...... ............. Repair great vessels defect.
33777 ....... ............. Repair great vessels defect ..................... A 33770 ...... ............. Repair great vessels defect.
33778 ....... ............. Repair great vessels defect ..................... A 33770 ...... ............. Repair great vessels defect.
33781 ....... ............. Repair great vessels defect ..................... A 33770 ...... ............. Repair great vessels defect.
33918 ....... ............. Repair pulmonary atresia ......................... A 33917 ...... ............. Repair pulmonary atresia.
33968 ....... ............. Remove aortic assist device .................... A 33971 ...... ............. Aortic circulation assist.
36550 ....... ............. Declot vascular device ............................. A 36533 ...... ............. Insertion of access device.
42210 ....... ............. Reconstruct cleft palate ............................ A 42205 ...... ............. Reconstruct cleft palate.
42227 ....... ............. Lengthening of palate ............................... A 42226 ...... ............. Lengthening of palate.
42509 ....... ............. Parotid duct diversion ............................... A 42507 ...... ............. Parotid duct diversion.
42835 ....... ............. Removal of adenoids ............................... A 42830 ...... ............. Removal of adenoids.
46742 ....... ............. Repair of imperforated anus .................... A 46753 ...... ............. Reconstruction of anus.
46746 ....... ............. Repair of cloacal anomaly ........................ A 46744 ...... ............. Repair of cloacal anomaly.
46748 ....... ............. Repair of cloacal anomaly ........................ A 46744 ...... ............. Repair of cloacal anomaly.
46751 ....... ............. Repair of anal sphincter ........................... A 46753 ...... ............. Reconstruction of anus.
47136 ....... ............. Transplantation of liver ............................. R 47130 ...... ............. Partial removal of liver.
49611 ....... ............. Repair umbilical lesion ............................. A 49610 ...... ............. Repair umbilical lesion.
50526 ....... ............. Repair renal-abdomen fistula ................... A 50525 ...... ............. Repair renal-abdomen fistula.
54316 ....... ............. Reconstruction of urethra ......................... A 54322 ...... ............. Reconstruction of urethra.
54901 ....... ............. Fusion of spermatic ducts ........................ A 54900 ...... ............. Fusion of spermatic ducts.
56300 ....... ............. Laparoscopy; diagnostic ........................... D 49320 ...... ............. Diag laparo separate proc.
56301 ....... ............. Laparoscopy; tubal cautery ...................... D 58670 ...... ............. Laparoscopy, tubal cautery.
56302 ....... ............. Laparoscopy; tubal block ......................... D 58671 ...... ............. Laparoscopy, tubal block.
56303 ....... ............. Laparoscopy; excise lesions .................... D 58662 ...... ............. Laparoscopy, excise lesions.
56304 ....... ............. Laparoscopy; lysis .................................... D 58660 ...... ............. Laparoscopy, lysis.
56305 ....... ............. Laparoscopy; biopsy ................................ D 49321 ...... ............. Laparoscopy, biopsy.
56306 ....... ............. Laparoscopy; aspiration ........................... D 49322 ...... ............. Laparoscopy, aspiration.
56307 ....... ............. Laparoscopy; remove adnexa .................. D 58661 ...... ............. Laparoscopy, remove adnexa.
56308 ....... ............. Laparoscopy; hysterectomy ..................... D 58550 ...... ............. Laparo-asst vag hysterectomy.
56309 ....... ............. Laparoscopy; remove myoma .................. D 58551 ...... ............. Laparoscopy, remove myoma.
56310 ....... ............. Laparoscopic enterolysis .......................... D 44200 ...... ............. Laparoscopy, enterolysis.
56311 ....... ............. Laparoscopic lymph node biop ................ D 38570 ...... ............. Laparoscopy, lymph node biop.
56312 ....... ............. Laparoscopic lymphadenectomy .............. D 38571 ...... ............. Laparoscopy, lymphadenectomy.
56313 ....... ............. Laparoscopic lymphadenectomy .............. D 38572 ...... ............. Laparoscopy, lymphadenectomy.
56314 ....... ............. Lapar; drain lymphocele ........................... D 49323 ...... ............. Laparo drain lymphocele.
56315 ....... ............. Laparoscopic appendectomy ................... D 44970 ...... ............. Laparoscopy, appendectomy.
56316 ....... ............. Laparoscopic hernia repair ....................... D 49650 ...... ............. Laparo hernia repair initial.
56317 ....... ............. Laparoscopic hernia repair ....................... D 49651 ...... ............. Laparo hernia repair recur.
56318 ....... ............. Laparoscopic orchiectomy ........................ D 54690 ...... ............. Laparoscopy, surgical; orchiectomy.
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EXHIBIT A–5.—CROSS WALK ASSUMPTIONS—Continued

HCPCS MOD Description Status
Cross walk assumption

HCPCS MOD Description

56320 ....... ............. Laparoscopy, spermatic veins .................. D 55550 ...... ............. Laparo ligate spermatic vein.
56322 ....... ............. Laparoscopy, vagus nerves ..................... D 43651 ...... ............. Laparoscopy, vagus nerve.
56323 ....... ............. Laparoscopy, vagus nerves ..................... D 43652 ...... ............. Laparoscopy, vagus nerve.
56324 ....... ............. Laparoscopy, cholecystoenter .................. D 47570 ...... ............. Laparo cholecystoenterostomy.
56340 ....... ............. Laparoscopic cholecystectomy ................ D 47562 ...... ............. Laparoscopic cholecystectomy.
56341 ....... ............. Laparoscopic cholecystectomy ................ D 47563 ...... ............. Laparo cholecystectomy/graph.
56342 ....... ............. Laparoscopic cholecystectomy ................ D 47564 ...... ............. Laparo cholecystectomy/explr.
56343 ....... ............. Laparoscopic salpingostomy .................... D 58673 ...... ............. Laparoscopy, salpingostomy.
56344 ....... ............. Laparoscopic fimbrioplasty ....................... D 58672 ...... ............. Laparoscopy, fimbrioplasty.
56346 ....... ............. Laparoscopic gastrostomy ....................... D 43653 ...... ............. Laparoscopy, gastrostomy.
56348 ....... ............. Laparo; resect intestine ............................ D 44202 ...... ............. Laparo, resect intestine.
56349 ....... ............. Laparoscopy; fundoplasty ........................ D 43280 ...... ............. Laparoscopy, fundoplasty.
56350 ....... ............. Hysteroscopy; diagnostic ......................... D 58555 ...... ............. Hysteroscopy, dx, sep proc.
56351 ....... ............. Hysteroscopy; biopsy ............................... D 58558 ...... ............. Hysteroscopy, biopsy.
56352 ....... ............. Hysteroscopy; lysis ................................... D 58559 ...... ............. Hysteroscopy, lysis.
56353 ....... ............. Hysteroscopy; resect septum ................... D 58560 ...... ............. Hysteroscopy, resect septum.
56354 ....... ............. Hysteroscopy; remove myoma ................. D 58561 ...... ............. Hysteroscopy, remove myoma.
56355 ....... ............. Hysteroscopy; remove impact .................. D 58562 ...... ............. Hysteroscopy, remove fb.
56356 ....... ............. Hysteroscopy; ablation ............................. D 58563 ...... ............. Hysteroscopy, ablation.
56362 ....... ............. Laparoscopy w/cholangio ......................... D 47560 ...... ............. Laparoscopy w/cholangio.
56363 ....... ............. Laparoscopy w/biopsy .............................. D 47561 ...... ............. Laparo w/cholangio/biopsy.
58300 ....... ............. Insert intrauterine device .......................... N 58301 ...... ............. Remove intrauterine device.
58970 ....... ............. Retrieval of oocyte ................................... A XXXXX ..... ............. Gynecologist.
58976 ....... ............. Transfer of embryo ................................... A XXXXX ..... ............. Gynecologist.
61544 ....... ............. Remove & treat brain lesion .................... A 61533 ...... ............. Implant brain electrodes.
61609 ....... ............. Transect artery, sinus ............................... A XXXXX ..... ............. Neurosurgeon.
61611 ....... ............. Transect artery, sinus ............................... A XXXXX ..... ............. Neurosurgeon.
61855 ....... ............. Implant neuroelectrodes ........................... D 61862 ...... ............. Implant neurostimul, subcort.
61865 ....... ............. Implant neuroelectrodes ........................... D 61862 ...... ............. Implant neurostimul, subcort.
61885 ....... ............. Implant neurostim one array .................... A XXXXX ..... ............. Neurosurgeon.
62115 ....... ............. Reduction of skull defect .......................... A XXXXX ..... ............. Neurosurgeon.
62274 ....... ............. Inject spinal anesthetic ............................. D 62310 ...... ............. Inject spine c/t.
62275 ....... ............. Inject spinal anesthetic ............................. D 62310 ...... ............. Inject spine c/t.
62276 ....... ............. Inject spinal anesthetic ............................. D 62318 ...... ............. Inject spine w/cath, c/t.
62277 ....... ............. Inject spinal anesthetic ............................. D 62318 ...... ............. Inject spine w/cath, c/t.
62278 ....... ............. Inject spinal anesthetic ............................. D 62311 ...... ............. Inject spine l/s (cd).
62279 ....... ............. Inject spinal anesthetic ............................. D 62319 ...... ............. Inject spine w/cath l/s (cd).
62288 ....... ............. Injection into spinal canal ......................... D 62310 ...... ............. Inject spine c/t.
62289 ....... ............. Injection into spinal canal ......................... D 62311 ...... ............. Inject spine l/s (cd).
62298 ....... ............. Injection into spinal canal ......................... D 62310 ...... ............. Inject spine c/t.
63196 ....... ............. Incise spinal column & cord ..................... A 63197 ...... ............. Incise spinal column & cord.
63198 ....... ............. Incise spinal column & cord ..................... A 63197 ...... ............. Incise spinal column & cord.
63199 ....... ............. Incise spinal column & cord ..................... A 63197 ...... ............. Incise spinal column & cord.
64440 ....... ............. Injection for nerve block ........................... D 64479 ...... ............. Inj foramen epidural c/t.
64441 ....... ............. Injection for nerve block ........................... D 64480 ...... ............. Inj foramen epidural add-on.
64442 ....... ............. Injection for nerve block ........................... D 64475 ...... ............. Inj paravertebral l/s.
64443 ....... ............. Inject, nerve block add-on ........................ D 64476 ...... ............. Inj paravertebral l/s add-on.
64862 ....... ............. Repair of low back nerves ....................... A 64861 ...... ............. Repair of arm nerves.
64870 ....... ............. Fusion of facial/other nerve ...................... A 64866 ...... ............. Fusion of facial/other nerve.
64876 ....... ............. Repair nerve/shorten bone ....................... A 64874 ...... ............. Repair & revise nerve add-on.
77419 ....... ............. Weekly radiation therapy .......................... D 77427 ...... ............. Radiation tx management, x5.
77420 ....... ............. Weekly radiation therapy .......................... D 77427 ...... ............. Radiation tx management, x5.
77425 ....... ............. Weekly radiation therapy .......................... D 77427 ...... ............. Radiation tx management, x5.
77430 ....... ............. Weekly radiation therapy .......................... D 77427 ...... ............. Radiation tx management, x5.
78351 ....... ............. Bone mineral, dual photon ....................... N 78350 ...... ............. Bone mineral, single photon.
89136 ....... ............. Sample stomach contents ........................ A 89135 ...... ............. Sample stomach contents.
90875 ....... ............. Psychophysiological therapy .................... N XXXXX ..... ............. PSYCHIATRY.
90876 ....... ............. Psychophysiological therapy .................... N XXXXX ..... ............. PSYCHIATRY.
90885 ....... ............. Psy evaluation of records ......................... B XXXXX ..... ............. PSYCHIATRY.
90887 ....... ............. Consultation with family ........................... B XXXXX ..... ............. PSYCHIATRY.
92015 ....... ............. Refraction ................................................. N XXXXX ..... ............. OPTHALMOLOGY.
92352 ....... ............. Special spectacles fitting .......................... B XXXXX ..... ............. OPTOMETRIST.
92353 ....... ............. Special spectacles fitting .......................... B XXXXX ..... ............. OPTOMETRIST.
92354 ....... ............. Special spectacles fitting .......................... B XXXXX ..... ............. OPTOMETRIST.
92355 ....... ............. Special spectacles fitting .......................... B XXXXX ..... ............. OPTOMETRIST.
92358 ....... ............. Eye prosthesis service ............................. B XXXXX ..... ............. OPTHALMOLOGY.
92371 ....... ............. Repair & adjust spectacles ...................... B XXXXX ..... ............. OPTOMETRIST.
92392 ....... ............. Supply of low vision aids .......................... I XXXXX ..... ............. OPTOMETRIST.
92393 ....... ............. Supply of artificial eye .............................. I XXXXX ..... ............. OPTHALMOLOGY.
92395 ....... ............. Supply of spectacles ................................ I XXXXX ..... ............. OPTOMETRIST.
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HCPCS MOD Description Status
Cross walk assumption

HCPCS MOD Description

92396 ....... ............. Supply of contact lenses .......................... I XXXXX ..... ............. OPTOMETRIST.
96570 ....... ............. Photodynamic tx, 30 min .......................... A XXXXX ..... ............. SURGICAL ONCOLOGY.
96571 ....... ............. Photodynamic tx, addl 15 min .................. A XXXXX ..... ............. SURGICAL ONCOLOGY.
96902 ....... ............. Trichogram ............................................... B XXXXX ..... ............. DERMATOLOGY.
97010 ....... ............. Hot or cold packs therapy ........................ B XXXXX ..... ............. PHYSICAL MEDICINE.
98943 ....... ............. Chiropractic manipulation ......................... N 98942 ...... ............. Chiropractic manipulation.
99141 ....... ............. Sedation, iv/im or inhalant ........................ B XXXXX ..... ............. ANESTHESIOLOGIST.
99142 ....... ............. Sedation, oral/rectal/nasal ........................ B XXXXX ..... ............. ANESTHESIOLOGIST.
99170 ....... ............. Anogenital exam, child ............................. A XXXXX ..... ............. AVG NON SURGICAL.
99374 ....... ............. Home health care supervision ................. B 99375 ...... ............. Home health care supervision.
99377 ....... ............. Hospice care supervision ......................... B 99378 ...... ............. Hospice care supervision.
99379 ....... ............. Nursing fac care supervision .................... B 99313 ...... ............. Nursing fac care, subseq.
99380 ....... ............. Nursing fac care supervision .................... B 99313 ...... ............. Nursing fac care, subseq.
99381 ....... ............. Prev visit, new, infant ............................... N XXXXX ..... ............. PEDIATRICIAN.
99382 ....... ............. Prev visit, new, age 1-4 ........................... N XXXXX ..... ............. PEDIATRICIAN.
99383 ....... ............. Prev visit, new, age 5-11 ......................... N XXXXX ..... ............. PEDIATRICIAN.
99384 ....... ............. Prev visit, new, age 12-17 ....................... N XXXXX ..... ............. FAMILY PRACTITIONER.
99385 ....... ............. Prev visit, new, age 18-39 ....................... N XXXXX ..... ............. FAMILY PRACTITIONER.
99386 ....... ............. Prev visit, new, age 40-64 ....................... N XXXXX ..... ............. FAMILY PRACTITIONER.
99387 ....... ............. Prev visit, new, 65 & over ........................ N XXXXX ..... ............. FAMILY PRACTITIONER.
99391 ....... ............. Prev visit, est, infant ................................. N XXXXX ..... ............. PEDIATRICIAN.
99392 ....... ............. Prev visit, est, age 1-4 ............................. N XXXXX ..... ............. PEDIATRICIAN.
99393 ....... ............. Prev visit, est, age 5-11 ........................... N XXXXX ..... ............. PEDIATRICIAN.
99394 ....... ............. Prev visit, est, age 12-17 ......................... N XXXXX ..... ............. FAMILY PRACTITIONER.
99395 ....... ............. Prev visit, est, age 18-39 ......................... N XXXXX ..... ............. FAMILY PRACTITIONER.
99396 ....... ............. Prev visit, est, age 40-64 ......................... N XXXXX ..... ............. FAMILY PRACTITIONER.
99397 ....... ............. Prev visit, est, 65 & over .......................... N XXXXX ..... ............. FAMILY PRACTITIONER.
99401 ....... ............. Preventive counseling, indiv ..................... N XXXXX ..... ............. PSYCHIATRIST.
99402 ....... ............. Preventive counseling, indiv ..................... N XXXXX ..... ............. PSYCHIATRIST.
99403 ....... ............. Preventive counseling, indiv ..................... N XXXXX ..... ............. PSYCHIATRIST.
99404 ....... ............. Preventive counseling, indiv ..................... N XXXXX ..... ............. PSYCHIATRIST.
99411 ....... ............. Preventive counseling, group ................... N XXXXX ..... ............. PSYCHIATRIST.
99412 ....... ............. Preventive counseling, group ................... N XXXXX ..... ............. PSYCHIATRIST.
G0102 ...... ............. Prostate ca screening; dre ....................... A XXXXX ..... ............. UROLOGIST.
G0114 ...... ............. Nett; psychosocial consult ........................ R XXXXX ..... ............. PSYCHIATRIST.
G0121 ...... ............. Colon ca scrn not hi rsk ind ..................... N XXXXX ..... ............. AVG NON SURGICAL.
G0128 ...... ............. CORF skilled nursing service ................... R XXXXX ..... ............. NURSE PRACTITIONER.
G0166 ...... ............. Extrnl counterpulse, per tx ....................... A XXXXX ..... ............. NURSE PRACTITIONER.
G0167 ...... ............. Hyperbaric oz tx;no md reqrd .................. A XXXXX ..... ............. NURSE PRACTITIONER.
G0168 ...... ............. Wound closure by adhesive ..................... A XXXXX ..... ............. NURSE PRACTITIONER.
G0169 ...... ............. Removal tissue; no anesthsia .................. A XXXXX ..... ............. AVG SURGICAL.
G0170 ...... ............. Skin biograft ............................................. A 15350 ...... ............. Skin homograft.
G0171 ...... ............. Skin biograft add-on ................................. A 15350 ...... ............. Skin homograft.
Q0068 ...... ............. Extracorpeal plasmapheresis ................... D XXXXX ..... ............. AVG NON SURGICAL.
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